FILED
2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
LABELLA TILE, INC.
Principal Place of Business Mailing Address U q U JUUIIY
1196 COROLLA AVE. TSR BLTHYILLE-RE— .
SPRING HILL, FL 34609 SRR FI—3008—
T T R
g6 Corolla Ave . )
Suite. Apt. #, ste. Suite, Apt. #, etc. 03092004  Chg-P CR2E034 (10/03)
City & State City & State . — 4. FE! Number Applied For
rsricy Py < 59-3742294 Mot Applicable
i 77 v :
Zp ] Country \Z_‘J,}{{ £c§ 0“;‘,% G ry | & Coricate of Sietus Desied 0 ?eaeg?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LABELLA, LOUIS
1198 COROLLA AVE. Street Address (P.C. Box Number is Not Acceptable)

SPRING HILL, FL 34609

City FL ] Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. y

SIGNATURE -ZML 3/[0/0'1-

Sigrature, typed of printed name of registered agent and tisle it applicable. {NOTE: Registered Agent signature requirec whan reinsialing) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign F.lnancing [:] $5.00 may Be . L L -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE D [ 3 Delete TILE [ change [ Addition
NAME LABELLA, LOUIS NAME
STREET ADDRESS | 1196 COROLLA AVE. STREET ADDRESS
CITY-57-2IP SPRING HILL, FL 34809 CITY-ST-2P
TITLE O beete TITE ] {7 Change B0 Additicn
NAME NAME LABELLA LokRAINE
STREET ADDRESS STREETADDRESS | ) 74, Cokoll P A Py
CY-ST-2IP ovste | SPe v ML Fe BYEH F
THLE C . : [ Deiete ~f wne - B - .- - {71 Change = {Z]-Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITy-S$1-21P )
1MLE 7 Delete TLE [l change £ Adgition
MAME . . NAME
STREEY ADDRESS STREFT ADDRESS
cry-st-zp T ‘ . CITy-ST-2P
TTLE {7 pelate TLE [ Change  [CJ Addition
HAME ’ L T T NAME o T, T T
STREET ADDRESS | " T : STREEY ADDRESS : - '
CITY-8T-280 CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an cificer or director
of the corporation or the receivar or trustce empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Biock 10 or Block 11 i

changed, or on an attachment with an; s, with all other, emppwergl.
SIGNATURE: L ot . /f} /M 3) J©O / oN 352&86-23.%

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone ¥

Lowes LA BelAa

fi



