2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 27,2006 8:00 am
DOCUMENT # P02000054286 % Secretary of State

1. Enilty Namia 02-27-2006 90073 022 ***150.00
LARSEN HOME IMPROVEMENTS, INC.

Principal Place of Business Mailing Address
13180 SANDY DR 13180 SANDY DR

T

2. Principal Place of B USI ess 3. Malling Address
12515 nwlrve  |jo5r5 ffidder Or.
Tsuite. Apt. #. etc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & Siate ity & State 4. FEI Number Applied For
JQC Somu A ~e acL Senp il @ Fo 03-0452791 Not Applicable
Zip Country Zi Counlry - . $8.75 Additional
. i -

32,)9_5 U 5 H, é 222 5 ,9. 5. Certificate of Staius Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Nome and Address of New Registered Agent

- - - = _ MName ~ — - -

%EBSOEEI'A'I{?DSYEBE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32225

City FL Zip Code

8. The above named entity submits.this staterment 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.
R i

" SIGNATURE

Sigrsiure, typed o praned narme ol reqistered agent and Lke d appbeabin {NOTE Regsigrad Agem sIGRailig tequirgd wien 1ot stanng) QATE

9. Election Campaign Financing $5.00 May Be
Trusi Fund Contribution.  [J Added to Fees

10. j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

T POST -~ O Delete TIIE [ Change ] Addition
NAME LARSEN, JOSEPH NAME

STREE! ADDRESS | 13180 SANDY DR STREET ADGRESS

CHY-Si-2IP JACKSONVILLE FL 32225 CITY-ST-21P

TITLE [Z] Delete TITLE [ Change [ Addition
NAME HAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST7-7iP

FL11Y S . I Doabe 8o Vo L . ... _.. .. _[1Chnge [ Addition
MAME HAME

STREET ADDRESS STAEEY ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE O Delete TITE [IcChange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-51-2Ip

THILE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiNy-s1- 218 CITY-S1- ZIP

e O Deleie L CJchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Civy-ST-21P CITY-ST-21P

12. | hereby centify thal the informalion supplied with this filing does nat quality for the exemplions contained in Section 118, Florida Statutes. | further certify Ihat the intormation
indicated on this report or supplemental report is rue and accurale and that my signaiure shall have the same legal etlect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustes empowered to execuie this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an adggess, with alt other like empowered.
SIGNATURE: Z J059°4 Lorsen PSR og Foy G5 2399

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DGaytané Phone #




