2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P01000096271
1. Enlity Name - o ‘:! L E D
LARRY CLAPP, INC.
050CT -4 o g9 55
Piincipal Place of Business Mailing Adciress STURETART (OF ST A TE
POST OFFICE BOX 10381 POST OFFICE BOX 10381 TALLAHASSEE FLCRIDA
DAYTONA BEACH, FL 32120 DAYTONA BEACH, FL 32120 T A
= S IR R ATRIR0 R
Suite, Apt. #, etc. Suite, Apt. #, elc. 09242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied Far
90-0001584 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a ?g;’esq Qgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAPP, LARRY _ — —
717 5. BEACH STREET, #107 C - Street Address (P.0. Box Number is Not Acceptable)
DAYTONA BEACH, FL. 32114
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. iyped or priated name of registeted agent and litle it applicable. (NOTE: Regisiered AQent signaire requirad when einstating) DATE
8. Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Contribution. O  Added o Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o] [ Deiete TITLE [ change  {7] Addition
NAME CLAPP, LARRY L NAME
STREET ADDRESS | P.O BOX 10381 STREET ADDRESS P e
-~y —- L' | [ e |
omv-st-2p | DAYTONA BEACH, FL 32120 nv-st-2p L N A
TALE D Knezele ME it T [l Change [ Addition
NAME LOMASCOLO, LAURIE A NAME
STREET ADDAESS | 645 DAYTONA AVE. STREET ADDRESS
Cy-ST1-2IP HOLLY HILL, FL 32117 CIY-5T-2P
TITLE 1 Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TALE d 1 Delete TMLE [] Change [ Addition
NAME 0 b NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TLE ' O vetete e O] Change L] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2P CITY-S7-2IP

12. 1 hereby cerify that the information supplied
indicated on this report or supplemental n
of the corporation ar the receiver or tru
changed, or on an attachment with g

SIGNATURE:

jth this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
tis true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with alLgther Jise empowered.

ql :LIDDLQS BH552 ~F550

OF SIGNING OFFICER QR DIRECTOR Daytime Prone #

L ARRYy CAGPYT




