2006 FOR PROFIT COFA*ORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000032937

1. Eniity Name

RICK LARKIN PA

Principal Place of Business

PO BOX 381
INDIAN ROCKS BEACH FL 33785

Mailing Address

PO BOX 381
INDIAN ROCKS BEACH FL 33785

2. Principal Place of Business

3. Mailing Address

FILED
Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90086 036 ***150.00

e

0O

LARKIN, RICK

Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10/05)
City & State City & State 4. FE! Number Applied For
02-0565142 Not Applicable
i . 7 -
Zip Couniry e Cauntry 5. Centificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Nol Acceplable)

ST

1330 g, StAre

SE77nptl FL

.

£

5"‘377_2\ City

Zip Coce

FL

8. The above named entity submils this.statement for 1

purpose-of-changing its registered olfice o registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATY

the obligalions of registered agent.

RE -

uhie

- chnmwﬂ rynedw:zme o regnsler!!d agent and fikg
i T T

& =

4 (NOTE: Regeslored Agent signalure reguirad when renstaing)

DATE

T After May 2006 Fee-Will. Be'$550.00~
- Make Check Pa able 10 Flonda Depanment of Sta

m FEEIS $150 0

/ACMW'

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contiibution.  £]  Added to Fees

\ OFFICERS AMECTQF;S 7

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE FD \_/ I pelete TITLE [ Change (2] Addition
NAME LARKIN, RICK glf ) NAME

STREEY ADDRESS +8¥50-G0FH-STM108E> I ’33 0 g' 'j STREET ADGRESS

ON-SP | NDMNROKS BEAGH-RL33209 5 A7/ M0 Ji (= FOorsi

TLE 3 3 77),[] Delete LE ] Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I9 CHTY-ST-Z1

THLE [ Delete TITLE {1 Change [ Addition
NAME R R N B o e -
STREEY ADDRESS STREET ADDRESS

CITY-ST-21P Offy-ST1-21F

TITLE [T Delete TTLE [] Change [ Additien
NAME HAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2iP CITY-51-2IP

TIMLE 3 Defete TILE [Jcrange [ Addition
NAME HAME

STREET ADDAESS STREE ADDRESS

CITY-ST-71P ChyY-5i-2P

T [ Detete TiTLE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P / g CITY-57-2¢

12. i hereby certify that the inf
indicated on this repgr
af the corporation ora’
it changed, or on an

SIGNATURE:

t quality for 1

exemplions contained in Section 118, Florida Statutes. | further certify that the information
pplempental report is jrue and accurgie and that my signature shall have the sams legal eflet:t as if made under gath; that | am an officer or director
required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11

ar/J(KﬂVf’ /7:27 lze K&/ 5

SIGNATURE AND TYFED OR PRINTED NAME-@FSTGNING OFFICER OR DIRECTOR

Daly Daytime Phone 4




