2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P04000002256 Jan 09, 2006 08:00 AM
Secretary of State

1. Entity Name
LARRY A. MAXSON CONTRACTOR, INC. -

Principal Place of Business Maifing Address
6227 SEMINOLE BLVD 6227 SEMINOLE BLVD
SEMINOLE, FL 33772 SEMINGLE, FL 33772

G

01052006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Fa=yope FopTea A

37-14819856 Not Applicable
8. Cenlificate of Status Desired O ?ﬁ';?qlmiﬁona'

8. Name and Address of Current Registersd Agent

eSO,y 4 DO NOT WRITE

6227 SEMINOLE BLVD

SEMINOLE, FL 33772 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its reglstered oifice or registerad agent, or Bom, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed or primted name of rogistered agant and tlle ¥ applicable {NOTE. Rogisterad Agest signature required when reinstating) DATE
9. Election Campaign Financing $5.00 R R e
FILE NOW!! FEE IS $150.00 " ' ' 0 MayBe 5] S4BT SR TS0
After May 1, 2006 Fee wl?l be $530.00 Trust Fund Contribution. [} Added to Fees il 1' Pl il ‘lh% Rk R A ﬂﬂ
10. QFFICERS AND DIRECTORS |
me b &£§TP
HAME MAXSON, LARRY A

STREET ADORESS | 6227 SEMINOLE BLVD
CITY-ST-ZP SEMINOLE, FL. 33772

TME

NAME

STREET ADDAESS
GITY-57-2IF

TINE
NAME

e DO NOT WRITE

) IN THIS SPACE

NAME l
STREET ABDRESS
CITY-ST- 2P

TME

HAME

STREET ADDRESS
CITY-§T-2P

TE

HAME

STREET ADDAESS
CITY-57-21P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmepkwith an addrass, with all other like empowered.
SIGNATURE: Of%%%w Lyesy ALINSO! (L EI T [ 606 7273972500

L4 OR FRINTED NANE OF SIGNING OFFICER OR HRECTOR Daytime Phone #




