FILED
2007 FOR PROFIT CORPORATION Jul 26, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # K03851 07-26-2007 90031 025 ***150.00
1. Entity Name
LARRY'S PLUMBING, INC.
Principal Place of Business Mailing Address 1 AUD L
1548 S. MISSOURI 1548 S. MISSOURI '
CLEARWATER, FL 34616 CLEARWATER, FL 34616 -
T e e ST DR R RO LT
1582 Gulf Blvd. 1582 Gulf Bivd.
Suila. ApL #. S1C. it 1106 Suite At =i 06 07202007  Chg-P CR2E034 (12/06)
Cily & State City & Siale 4. FEI Number Applied For
Clearwater FL Elearwater FL 59-2859199 Nat Applicable
zp 33767 Country us Zip 33767 Counl{js 5. Cenificaie of Stalus Desired O geae.Zesqlﬂg:(;ﬁonal
6. Name and Address of Current Registered Agent 7. ‘Marne and Address of New Registered Agent B
Naparry Walsh
WALSH, LARRY Slreel Addrass (P.0. Box NUmber is Not A bls)
1548 S. MISSOURI reg ress 0. Box Number 15 Not Ccepta 1]
CLEARWATER, FL 34616 1582 Gulf Bivd
Unit 1106
Cit Zip Cod
lyle,-ar\.'\;fater FL | 530757

8. Tha above named entity submits thi
the obligations of ragistered ag

tatement for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept

k]
SIGNATURE i 2%\ MW A FCES 5 G5 T” o VY
Sigrature, type?q'r'primm namg of Megistecsdagent and title il applicable: {NQTE: Regqistered Agent signature required when reinslating) = DAYE b
FILE NOWI! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 MmayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. ] Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 2] N Delese TILE DP B4 Change [ Acdilion
NAME WALSH, LARRY NAME LARRY WALSH
SIMEET ADDRESS | 548 S, MISSOURI STREET ADDRESS 1582 Gulf Bivd Unit 1106
civ-st-zp | CLEARWATER, FL cITy-S1- 2P Clearwater FL 33767
TITLE [ betete TLE [ cCnange ] Addition
NAME ) NAME
SIREET ADDRESS STREET ADDRESS
CIFy-ST-7IP CHTY-ST-ZIP
TILE ) [ pelete TITLE [ Changa  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CllY-ST-21P
ILE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ony-sT-2R
WIE O Delete THLE [J Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-2IF
TILE 1 Delete TILE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-0P CITY-ST-2P

12. 1 heraby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 1189, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have thg same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee ered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, of on an attachment with an add, " with all other like empowered.

Zﬁffﬁ' LBL3Y, SRES 2RV BrgBE s> YD

ME OF BIGNING QFFICER OR DIRECTCR Date Daytene Phone 8

SIGNATURE:

SIGNATURE AND TYPED OR P




