2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000087420

1. Entity Name
LABOR-COST MANAGEMENT, INC.

Apr 11,2008 08:00 Al
Secretary of State

Mailing Address
225 TROY STREET

Principal Place of Business

225 TROY STREET
FORT WALTON BEACH, FL 32548

us FORT WALTON BEACH, FL 32548

us !

DO NOT WRITE IN THIS SPACE

LT L

03132008 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
59-3280071 Not Applicable

0 $8.75 additional |

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

MILAN, DONALD F
235 SHALIMAR DRIVE
SHALIMAR, FL 32579

.o

DO NOT WRITE |
IN THIS SPACE

8. The above namead entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obtigations of ragistered agent.

SIGNATURE

Signetwre, typad or printad neme of rogistarad agant and tite f apphcabls.

(NOTE: Ragistesed Agont signetre requered when reinsiatng) CATE

FILE NOWIII FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

TIOR8
$5.00 mayBe |134,/75,008-A0033-075 150,00
Added to Fees

10. OFFICERS AND DIRECTORS |

TME VvSD

NAME MILAN, DONALD F
STREETADDRESS | 235 SHALIMAR DRIVE
CITY-ST-7IP SHALIMAR, FL. 32579

TMLE PTD

NAME MILAN, FRANK

STREEY ADORESS | 2806 ARNOLD PALMER COURT
CY-S1-2P SHALIMAR, FLL 32579

TMLE

NAME

STREET ADDRESS
CITY-ST.2IP

TITLE

HAME

STREET ADDRESS
Ciry-51-2p

TIE

HAME

STREET ADDRESS
CImy-ST-2ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this #ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplamentaf report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direcior
of the corporalion 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 if

g50-243-/018

men
SIENATURE AND TYPED OR PRINTED NAME OF BISNING OFFICER OR DIRECTOR

\\ changed, or on an attach ith an address, with alt other like_ empowered,
- -
SIGNATURE: _ 7 t— FAANK pua 3/24/08

Daytime Phore #



