2007 FOR PROFIT CORPORATION

ANNUAL REPORT #\R)

1
|
|
‘ 1. Entily Namg
|

LARUE'S CLEARING & FILL, INC.

DOCUMENT # P00000003095

Principa!l Placo of Businoss

7006 ATLANTIC BOULEVARD
JACKSONVILLE FL 32211-8706

Malling Address

7006 ATLANTIC BOULEVARD
JACKSONVILLE FL 32211-B706

! 2. Principal Place of Businoss - No P.O Box #

3. Mailing Addross

Suile, Apl #, elc.

Suile, Apt. #, elc.

FILED
Mar 07, 2007 08:00 A
Secretary of State

TN

"

1st MOORE CR2E034 (10/06)
City & Stale City & Stale 4, FEI Appliod For
Y Y EINmber 593615284 ki
Nel Applicable
Zp Counlry Zip Country 5. Corlificale of Stalus Dasied [ $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

LARUE, JIMMY
7006 ATLANTIC BOULEVARD
| JACKSONVILLE FL 32211-8706

Name

Sireot Address (P.C. Box Number is Nat Accoptabla)

Cily

Zip Code

FL

Ihe obligations of rogistored agent.

SIGNATURE

8. Tho above named onlily submils this slalement for the purposeo of changing its registered offico or registered agent, of both, in (he Slate of Florida. | am familiar with, and accopt

Sughtiurg, lyped & prnted name of registecad agent and

Llle ) apphcable

{NOTE: Regesiered Agani sgralurg raquirad when rainsianig)

DATL

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550,00

Make Check Payable fo Florida Depariment of Stats

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

iin PSD [7) Delete nr M Change [T Addilion

NAWE LARUE, JIMMY NAME

slidt 1 ADDAI s | 7006 ATLANTIC BOULEVARD STRTET ADDNI 55

CUY-S1- AP JACKSONVILLE FL 32211-8708 CITY-SI- 2P

p—TTT ALY 7 oelele mi [ Ghange 3 Addilion
LARUE, JI STels e NI )

W UE, JIMMY NAME O HOGO00RS 745 "

SIRFTAIDRESS | 7006 ATLANTIC BOULEVARD ST £ T A 55 AT SA0T-R0015-022 1500

orv-stap | JACKSONVILLE Fi 32211-8706 CY-$1-21p )

T, O pelete Mine [ Change  [] Addilion

NAMI NAME,

SINEET ADDRT 8% SIRLET ADDRE 55

Chy-8t1-4pP GilY-Si-0iP

il O oelele . [ Change  [J Adduion

NAME NAMI

SIAEHT ADDRESS SIRITT ANDN 8%

CIY-S1-2P CITY - ST /1P

¥ [ Detele It [ change ] Addilion

NAMI NAMI

ST ADDRY 38 SITHEET ADDRY 58

CHY-S1-71P CITY-ST-ZIP

e O pelete e [T change  [7] Addition

NAME NAME.

SINLL | ADDRESS SIRCET ANDRISS

CIY-S$1-{I¢ CHY-ST-71P

12. | hereby certily that the information supplied with this fiting doos not gual fy for tho exemplions ¢onlained in Seclion 119, Flonda Statules. | further certily \hal tho information
indicatod an this report or supplemental report is true and accurate and thal my signature shall have the samc legal eifect as if mada under oath; that | am an officer or director
ol tha corporalion or the raceiver or lruslee empowored Lo exacuto this report as reguired by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11
if changed, or on an alt nt with an addrogsmwilh all olher liko empowored.

SIGNATUR ,(m

Eo OFEICER OR DIRECTOR Dai Daytima P
‘ | - ”/G’ ER R to yturas Phone &




