T 20085 FOR PRUTIT CORPORATION

ANNUAL REPORT
DOCUMENT # PO100070694 '

1
1. Entity Name
LARRY D. ALMAND ENTERPRISES, INC.

Maiing Address i

4911 S.W, 114TH WAY
_ FT. LAUDERDALE, FL 33330

Principal Place of Business

4911 SW. 114TH WAY
FT. LAUDERDALE, FL 33330

= g e

FILED

Aug 31,2005 08:00 AM
Secretary of State

AL A

02152005 No Chg-P CR2E034 {10/03)}
4, FEi Number Appiied Far
65-1150452 Mot Applicable

DO NOT WRITE IN THIS SPACE

5. Cartificate of Stalus Desired

B/ $8.75 Addiional

Fee Requirad

5. Name and Address of Current Registerad Agent

ALMAND, LARRY D
4877 S.W. 114TH WAY
FT. LAUDERDALE, FL 33330

DO NOT WRITE
“IN THIS SPACE

8. The above namad entisy submils this statement for the purpose of changing Tis regislered olfice or regfsterad agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent. /
somre - * vy ) Amad) g)2sfas
TRIE

(NOTE, Ragirtarad Agert signature requlred whon m}mraﬁnq')

Sgnaiure, lypod or prined name of ragistarad ageni and lille if naplicable,

9. Elaclion Campaign Finanéing

ILE " FE
FILE NOW!I! FEE IS $150.00 Trust Fund Contrbution.

After May 1, 2005 Fee wiil be $550.00

$5.00 May Be
Added to Fees

10

OFFICERG AND DIRECTORS I
D T '
ALMAND, LARRY D
4911 SW. T14TH WAY
FT.LAUDERDALE, FL 33330

TITLE

NAME

STAEET ADDRESS
Cay-§T-7ip

— — E

TILE
NAME

STREET ADDRESS
ey sT-2Ip

TME

NAME

STREET ADGRESS
CITY ST-IIP

s im s, gt m e L

o UBOGN0E Y04

08/31/05~-B0005-006 8L 75
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‘DO NOT WRITE

rrs A e

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

I THIS SPACE

e
NAME
STREET ADDRESS . .

Te.ST 1P o

TITLE

NAME

STREET ADDRESS
Cmy.ST-2IP

.o

~.

12. | hergby certifﬁ
indicatad on thi g
of the corporatian or tha réceivy
changed, or on an attachygy

SIGNATURE:

or i
Jdress, with all other like empowered,

. D. ALMAVD )

that the Informazion supplied with this filing Goes nol qualily for the exemption stated in Sectien 119.0??3](’3.Fi'brida'—5tatutes. ! urther cartity that the infarmation
s report or supplamental report is true and accyraie and that my signature shall have the same leget erlect as if made under cath; that | am an officer or director
od apowared to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113

ne- 23, 05 (154)255-9057

Toayrine Fhone #



