2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)""

DOCUMENT # J68724

1. Entity Name

LARSEN CONSTRUCTION COMPANY, INC.

Principal Place ol Businoss

141 GOLFVIEW DR
LEQUESTA FL, 33468

Wailing Addross

141 GOLFVIEW DRIVE
'LI'JEOUESTA FL 33469

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apl #, olc.

FILED
Mar 19, 2007 08:00 A
Secretary of State

R R

1st MOORE CR2E034 (10/06}
City & State City & Staio 4, FEf Number Applied For
59-2798237 Not Applicable
zZ Count Zi Count iti
i ountry P ounlry &. Cortificale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Addrass of New Registered Agant
Name

LARSEN, KURT
141 GOLFVIEW DRIVE
- TEQUESTA FL 33469

Slreel Addross (PO Box Number is Not Acceplablo)

Zip Code

City FL

8. The above named enlity submits lhis slatement for the purpose of changing its registerod olfice or rogisterod agonl. or both, in ho Stale of Florida. | am familiar with, and accopt
tho obligations of registered agent.

SIGNATURE

Sgnature, yped o prnied nama of regsterad aganl a7 Lile it apphenble {NOTE: Regsterad Agent signature requied whan renstanng} DATE

 FILE NOW!!! FEE IS $150.00 ~ . .-
After May 1, 2007 Fee Will Be $550.00
Make Check Payabls to Florida Department of State

9. Eleclion Campargn Financing
Trust Fund Contribution.  (J

$5.00 May Be
Added to Faes

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1L op O peiete Hil O change [ Addilion
:?:rlrl ADDRESS l1-:1R SG%::F’:«'LI}ER\II DRIVE :?I::E[.mom{qz; I"’DUBDUE?EEBB

b & £ oty o B T -", =¥ I TaIn I

CITY - ST-2IP TEQUESTA FL CHTY-ST-IP l:l-i" I’...an ﬂl’ '..'[]U?]. UD:’ 1-JD- DD

NILE DvP [ peleie TIRLE O Change [ Addition
NAME LARSEN, NANCY NAME

sirees aooniss | 141 GOLFVIEW DR SIRCET ADDRESS

Cly-$1-210 TEQUESTA FL CIY-SI-71P

mr O peate L [ change [ Addilion
NAMC NAML

SIREET ADDRESS SIRLET ADDI S8

CITY-$1- 211 Cy-si-7Ip

HILE O paiete i O change [ Adilion
NAME: - NAME

SHEET ADDRESS SIREET ADDRESS

CITY-$1-2IP CIY-SI-2IP

T [ Deiate le: [ Crange [ Addifion
NAME NAMT:

STRET | ADDRE 5% SIRFET ADDRE S5

aITy-s1.IP cay-sl-7p

IHLE [ oelele TIne O Change [ Addition
NAME NAME

SIRENT ADDRLSS SIN LT ADDEE §5

Gy -s1-ap Y- S1-71p

12. | hereby certily that tho informalion supplied wilh this filing doos nat qualify fer the oxemptions conltained in Sgction 119, Florida Siatutes. | further corlify that the information
indicated on this roport or supplemental report ts true and accurale and that my signalure shalt have the same logal offect as 1 made under oath; that | am an ollicer or direclor
of the corporalion o1 the roceiver or rusteo empowared to exocuto this roport as roquirad by Chapter 807, Florida Slatutes: and that my name appears in Btock 10 or Bleck t1
if changod, or on an altachment with an adgress. with ail olhor like empowaered.

SIGNATURE: LT~ ZW.S(#.

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayirma Phone #




