2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED |
DOGUWMENT # Lo6766 : Mar 06, 2004 08:00 AM

1. Entity Name Se(‘,l‘etal'y Of State
L ABARBERA CONSTRUCTION, INC.

Principal Place of Business Mailing Address

1003 NORTH COMBEE ROAD ) 1035 E. LAKE PARKER CR.
LAKELAND FL 33801 #15
LAKELAND FL 33801
us
Suite. Apt. #, etc 7 Suite, Apt #, etc. MOORE CR2E034 (11/03)
Cry & State = Cily & State 4. FEI Number ' Apphed For
] 59-2966209 ot Appicabie
Zip Country Zip Country 5. Cartificale of Status Desred | ?ese'gesq:;f:é““”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
Name
l.I'S'SB 5A EBEARQEER&SR?(ER DR Sireet Address (P.Q. Box Number is Not Acceptz;b!e)
#15 = —
LAKELAND FL 33801 o
City FL l Zip Code

8, The aﬁove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - = -

Signature typed of printed name of regisiaced agent and tlle | applicable. (NOTE Regislered Agenl signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00

- . . Eleck ign Finanal

Ater My 1,204 Foo wil e $550.0 e s $500 e
Make Check Payable to Florida Department of State '
10. . .___QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171
Time P O petete TIE e [ change [ Adeition
N LABARBERA, MICHAEL S Kaste o ennangeaqvl ,
STREET AODRESS | 1085 E. LAKE PARKER DR., #15 STREET ADURESS PEORD4-80067 015 150,00
CiTY-ST- 2P LAKELAND FL 333q1 ) ) . CITY-81- 2P ] 7
TILE TS 3 etete WiE O change [ Addition
HAME LABARBERA, ROSA NAME
STREET ADORESS 11035 E. LAKE PARKER DR. #15 STREET ADDRESS
CATY -ST-ZIP LAKELAND FL 33801 ~ § Cciv-sr-zp ) ) )
TILE [ elete Tk [ Change  [J Additien
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY- - 2P o CITY-§1- 2P ' o
TITLE [ pelete HLE [J Change  [J Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZP 7 ] CITY-ST-TIP o
TITLE O pefete TLE [ change [ Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
cvy-sT-7iP B CITY-ST- 217 .
e [ petete e [3 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ] CITY-5T-2IP R

12. | hereby certify that the infarmation supplied with this filing doas not qualify far the exemption stated in Section 119,07&3)0). 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 cath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE:%D,ML( MMW Lish ARk F-40Y  363-btoS-T%bY

i SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phang ¥




