20906,FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) _ Feb 20,2006 08:00 AM

DOC UMENT # P00D00003095 Secretary of State
1. Entity Name
LARUE'S CLEARING & FiLL, INC.
R
Prncipal Place of Business . Mailing Acciress
7006 ATLANTIC BOULEVARD 7006 ATLANTIC BOULEVARD
JACKSONVILLE FL 32211-8706 JACKSONVILLE FL 32211-8706 mmmmm““mmﬂ “m “[ﬁ m’ﬂ mm{mﬂl [[m mmm"l
2. Pprcipal Place of Business 1 3. Matting Address
Suite, ApL #, elC. Suite, Apt. #, elc. 18t MOQRE CR2ZED34 (10/05)
City & State Ciy & Siale | 4. FEL Number Applied For
| v . 59-3615284 Nat Appi}car‘
Zp Country zp Courary 5. Cerfificale of Status Desved | ?g‘gsq‘ﬁsedéﬁmal
i 8. Name and Address of Current Repisiered Agent 7. Neme and Address of New Registerad Agent
Name
l-;.‘égéj E:T{AM;?F;C BOULEVARD Streat Address (P.0. Box Numiber is Not Acceptable)
JACKSONVILLE FL 32211-8706 -
Cuy FL—i Zip Cads ’

8. The above named enbity submis this statement far the purpose of changing its registered office of registered egent, or both, in the State of Florida. t arm kamiliar with, and a‘um's;:'
Ihe obligatons of registered agent.

SIGNATURE __
Crgnate. syered o pesited nerre al registened agen? and Ko | apphoalie: (NOTE Regmiored AQemt signatue raaaeed when rasslaoig) DATE
N N [l". e M el o L 1D i, -
FILE NOV"\_’;L FEE !s"aé:usggu - 8. Election Campaign Financing $5.00 may .
F A M e i Trust Fund Contniution, Added to Feas
Make Check Payable to Florida Departmentt of STal H
10. _ OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO QOFFICERS AND D_IHECTDRS N
ms PSD O elete mE I Dicrange o
AN LARUE, JIMMY NAME HO044 1563
STREET ADDFLSS | 7006 ATLANTIC BOULEVARD STREET ADDRESS 3/03/05-80033-019 150,00
Ci%Y-58-2IF JACKSONVILLE FL 32211-8708 h Ty -57- 47 _
HILE vIiD 2 Ceiete TME OCrange s
HANT LARUE, JIfASY NAME
STRCET ADDRESS {7008 ATLANTIC BOULEVARD i STREEL ATORESS
oiry-51-2p JACKSONVILLE FL 32211-8708 Lipy-53-2
e 7 Defete e ] Changa [ as
NAME HAME
STREET AUDRESS STREET ADDRESS
LITY-SY-TP CiTY-ST-29
RS S N — —
TILE 3 Pelete TILE {7] Change A
NAME HAME
STREET ADDRLSS STRECT ADORESS
CiTY-81-7F LAY -5T-21P
TILE 3 Detete TWILE CIchange O A
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CHTY- §F- 710 cy-§T-29
e 3 peets TULE 3 Change P
NAME MARE
SIREEY AUDRESS STAEEF ADDRESS
CITY-ST- 2P CITY-57- 2P

12. | hereby certly thet the information supptlied with this hling daes not quahly for the exemptions contaned 1 Section 114§, Figrida Stalules. | fuether cerlify that ihe informats
indicalad on ihls report ar supplemental report is rue 2nd scourale and that my signature shall have the same Tegal alfact as if made under oath, that [ am an officer ot direc:
af the carparation or the receiver of rusiee empowered 10 execuls this repart as required by Chapter 507, Rorida Statutes, and 1?1a\ my nhame appears i Black 10 ar Block

it changad, or on an attachment with an addregsy Wil Gther ke ampowerad
Yy e A /e
SIGNATURE: " DsS s E3-2231




