I FILED

"~ " 2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #439072 01-22-2007 90099 037 ***150.00

1. Enlity Name
LARRY DIMMITT CADILLAC, INC.

Principal Place of Business Mailing Address 4 00 0 q 33 8

25191 US 19N 25191 US19N
CLEARWATER, FL 33763 CLEARWATER, FL 33763 .
L R VAN TR
Suite, ApL. #, elc. Suita, Apl. 4, elc. 01192007 Chg-P CR2ED34 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-1109554 Not Applicabla
Zp Country Zip Couniry 5. Certilicate of Status Dasired a ?fe';‘ifq 3:1;1(1’:10%(
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JORDAN, KRIS
25191 US 19 N Strest Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33763
Cily FL l Zip Coda

8, The above named enlily submits this statement for the purpose ol changing its registered office or ragistered agent, or both, in the Slate of Florida. 1 am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signature. typed of pantad name of reg agent and trie it (NOTE, Regstated AQent signalure requid when rensiang) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 .Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. ’ QOFFICEARS AND DIRECTORS 1. ADDITIONSCHANGES TQ OFFICERS AMD DIRECTORS IN 11
WLE CvT ] patee TILE PEVTS mChange [ Addition
HAME DIMMITT, RICHARD R NAME
STREET ADDRESS | 25191 US 19N STREET ADDRESS
CiTY-ST-21P CLEARWATER, FL 33763 CITy-ST-2iP
TILE P X petete LE [ Change  [] Addition
HAME DOHERTY, JOHN R NAME
STREET ADORESS | 25191 US 19 N SIREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33763 CITY-ST-2IP
TILE (J petle TiLE O Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITy-SI-21P
TILE O pelete TITLE CJChange [T Addition
MAME HAME
STREET ADDRESS SIREET ADDRESS
CiTy-ST-29 CIy-5T-21P
TILE O petete TINE [ Change [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
City-ST-2IP iy -57-21P
TILE [ petete TMLE [JChange  [C] Addilion
NAME NARE
SIREET ADDRESS STREET ADDRESS
CIry-53- 7P CITy-ST-21P
12. | hereby ceriify that (he information supplied wilh this filing does net qualily lor Ihe exemplions comtained in Chapter 119, Florida Statutes. | furiher certify that the inlormation

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oain: that | am an officer or director

of the corporation or he receive[ Of irustee empowered (o exacute 1his report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment ddress, wilh ike empowered.

’ . ;
| SIGNATURE: Brchais & Dmm s s 907 po7-797-707

smunuWoa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #




