2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000009877

1. Entity Name
LARCO CONSTRUCTION, INC.

FILED

008 FEB 29 py 12: 28

Principal Place of Business

331 FL/GA HWY
HAVANA, FL 32333

Mailing Address

331 FL/GA HWY
HAVANA, FL 32333

SECRETARY oF ¢
TALLARASSEE £ TATE

2. Principal Placa of Business - No P.O. Box # 3. Mailing Addrass

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

02292008 Chg-P CRZEQ4 (12/06)
City & State City & State 4. FEI Number Applied For
03-0562936 Not Applicable
zp Country Z Countey . Certificate of Status Desired O ?8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

FOUNTAIN, LARRY
331 FLORIDA GEORGIA HWY
HAVANA, FL 32333

Strest Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

3 officd or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed oyﬁleu name of registerad agent and title if applicable. ¢NOTE: Regisiereg Agent signature required whon rainsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added ta Fees

10. OFFICEAS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P [ oelete L VP O Change [ Addition

NAME FOUNTAIN, LARRY NAME Keviat D/ fu /0

TREET ADOR TREET ADDRE! X

smEETT otI)PEss 331 FLORIDA GEQRGIA HWY zm L $5 B3 Y Mecidigr Rof RPT /25

SIY-ST-ZP | HAVANA, FL 32333 . R Y7, = 2

HITLE \Y I x Delete TILE [0 Change [ Addition

HAME VINSON, BYRTON W NAME

STREET ADORESS | 229 JODY LANE STREET ADDRESS

CITY-ST-2P SYLVESTER, GA 31791 CITY-ST-2IP

TISLE 2 Delete THLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP \Z

TITLE [ pelete TITLE ‘ﬁ:] hange . [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

\\:ITV-ST-ZIF CITY-ST-2I1P
JPLE O pelete TITLE {0 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CHY-§1-2P CITY-87-2IP

T O oelete TITLE [ change ] Addition

NAME NAME

STREET AGCRESS STREET ADORESS

COY-ST-ZIP I CIT\“SE‘_____\

12. | heraeby certify that the information sup plietf with thig fling does not tor xemptions” ainegAin Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report or supplem report is e and accurat, d that nature shajhdve the’same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive, ared td exe this re S rethy £ 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme )] red.

T with all ol

.

SIGNATURE:

SIGNATURE AND

ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale [Daytims Phone 4

/




