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FILED

2008 FOR PROFIT CORPORATION Mar 12, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P01000086195 Secretary of State
1. Entily Name
LABELLA TILE, INC.
Pringipal Piace of Busingss Mailing Address
1196 COROLLA AVE. 1196 COROLLA AVE.
SPRING HILL, FL 34609 SPRING HILL, .. 34609
02282008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI AopTed For
59-3742294 Not Applicable
5. Certificala of Status Desired O gi'gsqﬁi‘gﬁo"a'

6. Name and Address of Current Registerad Agent

LABELLA, LOuES DO NOT WRITE

1196 COROLLA AVE.

SPRING HILL, FL 34609 IN THIS SPACE

8, The abova named enlily subrnits this staterment for the purpose of changing ils registered office or ragistered agenl, or both, in the State of Florida. | am famiiar with, and accept
lhe obhgations of registered agent.

SIGNATURE
Signalure. tyned o printed name of 1ogisterad agent and tilla «f appicable [NOTE- Regisiered Agent signature raquirad whan rinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Carnpaign F.mancing $5_00 May Be -
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees S .
—O0d 150, i

10, OFFICERS AND DIRECTCRS I
TILE D
NAME LABELLA, LOUIS

STREET ADDRESS | 1196 COROLLA AVE,
CITY-ST-2IP SPRING HILL, FL 34609

TILE D

NAME LORRAINE, LABELLA
STREET ADURESS | 1196 COROLLA AVE.
City-51-21P SPRING HILL, FL 34609

145LE
NAME

s DO NOT WRITE

" IN THIS SPACE

NAME
SIREET ADDRESS
CIlY-ST-2IF

TILE

NAME

SIRLET ADDRESS
Cury-Sr-21p

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

12. | haraby certify that the information supplied with ths filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | furthar certify that the information
incicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal affect as if made under oaih: that | am an officer or directar
ol tha corporaticn or the receiver or trustee empowerad to execuls this report as required by Chapter 607, Flonda Stalutes, and that my name appears in Block 10 or Block 1711t
changed, or on an attachmeant wilh an address. wilth ail cther like empowered

SIGNATURE: MM 3-/0 -03 2I-(®C-929,
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Fnone &




