2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L06766

1. Enbiy Name

LLABARBERA CONSTRUCTION, INC.

Principal Placé of Buslnés;

Méiiing Address

FILED

Feb 07,2005 08:00 AM
Secretary of State

1003 NORTH COMBEE ROAD 1035 E. LAKE FAHKéR DR.
Ll‘f-(ELAND FL 33801 - #15
LAKELAND FL 33801

" us

Suile. AD[. it, efc, _ o - - Suite, Apt. #, etc, o i 1st MOORE CR2E034 (10[04)

City & State i City & State 4. FEI Number Appiied For

_ 59"2966209 NotAppHcabFe
Zip Counuy Zip Country 5. Certificate of Status Dasired 0 $8'75 Ptddilional
Fee Required
6. Name and Address of Cutrent Registerad Agent T 7. Name and Address of New Registerad Agent
T S == Name T - S

LABARBERA, ROSA

;#?35 E. LAKE PARKER DR.
5

LAKELAND FL 33801

Strest Address (P.O. Box Number is Not Acceptable)

Zip Code

o R

8. The abave named enlity submits this statement for the purpose of changing its reglstered office or registored agent, or boih, in the State of Florida. I'am familiar with, and. accept
the obligations of registered agent.

SIGNATURE

Signature, typed o prted name of regrstered agel and [ive f applizsble (NGTE Fegstared Agent signature requrred when rainstaling) DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $5650.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contriibution, []  AddedtoFees

10. T OEFICERS AND DIRECTORS B 11. BODMIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

fiig —‘F‘ T ) Tl oete e OO 1 1 change (] Adailion
NG002 1 R4RE

NAME LABARBERA, MICHAEL S _ HAME (2 /7 5-a00R5-N05 150, 00

SIRECT ADDRESS | 1035 E. LAKE PARKER DR., #15 STRELT ADDRESS et + A

GilY- 87. 7P LAKELAND FL 3380t . Vi_ CITY-81- 7P

it TS ) B o - O Gelete F T ciange [ Addition

AL LABARBERA, ROSA ) NAMC

STRECT ADDRESS | 1035 E. LAKE PARKER DR. #15 STHEET ADDRESS

oAy S7- 2P LAKELAND FL 33801 OIY-81- 0P

(E ) T Delete TTLE I Ghange [ Addition

NAME o HAME

STHRCT ADDRESS STREET ROBRELS

CIrY-57-28 QY-S 1P

TiLE B - ) T Deliete s O] Change [ Additian

NAME NAME

STAFFT ADDRESS S1REET ADURESS

LIy 560 CHY-57-7IP

BILE - - [ Defete iiiifa {7 Change [ Addition

NAME NAME

STRECT ADORESS STREET ADGRESS

Cily - ST-2IF Ly 5i-4p

TIE o [T Delete THF [ tChange [ Addition

NAMIE HAME

SIRELT ADDRESS STREET ADDRLSS

Cily. S1-21F T ST-4P

12. | hereby cartify that the information supphied whh this Ming does not qualify Tor the exemption stated in Section 119.67(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11if

changed, or on an atiachment with an address, with all other like empowerad.

%[JJ&—* 1?05’,4 Méréfm—‘

SIGNATURE: \"e@dﬁ—

2-3-05

03-L6S-66 4

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qate Dagteve Prone 4




