2006 FOR PROFIT CORPORATION

S ANNUAL REPORT (AR)

FILED

DOCUMENT # Po0o000099188

1. Entity Name

LARSON COMMUNITIES NO. 3, INC.

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90461 022 ***150.00

Principal Place of Business

4691 LAUREL OAK LN NE
ST PETERSBURG FL 33703

Mailing Address

4691 LAUREL OAK LN NE
ST PETERSBURG FL 33703

MR ATMDETRAR T

2. Principal Place of Business 3. Mailing Address

Suife, ApL#, etc” Suite, Apt. #, elc.

1st MOORE CR2EG34 (10/05)
City & State City & Stale 4, FEI Number Apphed For
59-3677840 Not Applicable
Zi i Count iti
P Country Zip ouniry 5. Certilicate of Status Desired [l 58'75 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARSENULT, KENNETH G JR
10225 ULMERTCN RD, STE 2
LARGO FL 33771

Street Address (P.O. Box Number is Not Acceplable)

2ip Code

City FL

8. The abova named entity submits this statement for the purpose of changing its registered otfice or registered agent. or both. in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatyre, TyDen 6f pnied name of registered agent and Lille i BPDLCatie

(NOTE Reqislered AJert mgnalure raqured whnr rens1anmng) DATE

S FILE NOWI FEEIS $150.00.7, T L
o After May 1, 2006 Fee WillBe’ '$550. OD -
“.-Make Checi Payable to. Fiorida Depanment of. State

9. Election Campaign Financing
Trust Fund Conrribution. ]

$5.°0 May Be
Added to Fees

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

TTLE D ] Delete TILE [ change [ Addition
NAME LARSON, WALTER | NAME

STREET ADDRESS (4691 LAUREL QAK LN NE STREET ADDRESS

Cry-sT-2IP ST PETERSBURG FL 33703 CITy-53- 7iF

TITLE . I TITLE Changa Addilion
e President O Deiee - L) Changs L
sweersooness | Jeffrey C. Larson ' STREET ADDRESS

CITy-S1-2IP 4691 Laurel Oak Lane NE CITY-ST-2IP

HILE St reterspurg FL —35/U3 O patete THLE [ Change [ Adaition
NAME HAME R .

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CITy-ST- 2P

TiTLE ) Delete TIFLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-7IP

TITLE {1 Deiete TITLE i Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST- 2P

TTLE [ Detete 1ITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-71P cy-St-2p

12. 1 hareby cerlily that the informalion supplied with this tling does not qualily for the exemplions contained in Section 119, Floride Statutes. | further cerlify thai the information

indicated on this report or supplemental report is true and accurale and that

signalure shall have the same legal affect as if made under oath; that | am an officer or director

of the corperation of the receiver or trusiee empowered to execule this repoft s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, wn] ail other like empowefed.

SIGNATURE: Walter I. Larson

04-14-06 727-526-5155

SIGNATURE AND TYPED OR PRINTED

OFFICER OR IRECTOR™ ™ Date

Daysme Phone #




