FILED
— May 23, 2007 8:00 am
Secretary of State

4 04-30-2007 90845 046 ***150.00

.

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000086195
1. Enity Name
LABELLA TILE, INC.
- 66016335
Principal Mace of Business Mailing Address
1196 COROLLA AVE. 1196 COROLLA AVE. .
SPRING HILL, FL 34609 SPRING HILL, FL. 34609 .
B AR
Suite. ApL. #. gic. Suite, Apt. . aic. 04022007 Chg-P CR2E034 (12/06}
Cily & Stale Cily & Slale 4. FEl Numbed Appled For
59-3742204 Noz Applicanie
Zip ?an Zip Country 5. Cortilicate of Stass Desirad a ff.z.sq mﬂaml
6. Name and Address of Currant Registered Agent 7. Mame and Adcress of New Regtstersd Ageat

Namg

LABELLA, LOUIS
1196 COROLLA AVE. Street Aacress (P.O. Box Nummher is Not Accepratis)

SPRING HILL, FL. 34609

Zip Code

> FL

8. The above named antity submits ihis staternent (or the purpo:eo}/qing 1 registered olfice o+ regisiered agent, or boih, in the Siale of Florida. | am {amilier with, end acce
S

the ohligations ot rypgem. /0
SIGNATURE CELftp e L £
Blgrewss,

Y—=3AS~-07

| Typed o ammmurwﬂm-ﬂmhim" (HOTF Feddiesd Agend eondiue rdur=d when erdliira)
FILE NOWIII' FEE-1S $150.00 8. Blection Campaign Financing $5.00 May Be
- After May 1, 2007 Feo will be $550.00 Trust Funa Contnbution 0 adestorees
10, OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D 3 ekt MILE [JChage [ Addition
NAME LABELLA, LOUIS NAME
STREETADORESS | 1186 COROQLLA AVE. STREET ADDRESS
CY-51-2¢ SPRING HILL, FL 34809 ti-S1. 1P
TIE D T Delese mni [OCtangs [J Additen
HAME LORRAINE, LABELLA [TV13
STREET ADDRESS | 1198 COROLLA AVE. SIREET ADCRESS
CATY-S1-2P SPRING HILL, FL 34600 CITY-ST. 2P
e [ etete TriL [0 Changa T Acdingn
NAME HAME .
SIRET ADDRESS STREE | ADORESS
CIrY-ST-2P CAY-S1. 0P
HLE O eseie LE Ocrage {7 aoguion
HALE HAME
STRLET AUDAESS SIREL] DRSS
oy s1.gp o S gp
THLE [ Delete e Ol Crange [ Additien
NAME NAME
STREEY ADORESS SIREE1 ADDRESS
CITY-S1- 2P CilY Sl oP
TLE 3 oekete e Clcrange [ Acatiion
NAKE NAME
STREET ADDRESS SIAEET ADDRESS
CITY-S7-DP Y-St ik
12. | horeby certily thal the informalion supplied wilh this filing d0os not gualily 1o/ tha axemplions convaintd in Chapter 119, Flonda Statules. | lurther certily lhat the inlormation

indicaied on this rapon o supplemental repon 1s trua and accurale and Inal my signature snall nave the sama legal etlect as t made under oain; that | am an officer or direcior
of the corporation ¢r 1he recerer of rustee efMpowered to Bxecute this report s required by Chapler 607, Florida Statutes: and that my name dppeais in Biock 10 or Block 111l

changad, 0r on an atachment will:la rass, wilh ail  fike em -3
SIGNATURE: f:&_ “ /@472. $-33-C7 352 a33-113g

SIONATURE AND TYPED OR PRINTED MAME OF SIGHING GFFICER OR DIRECTOR Duaysrw Pone »




