2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Pozooooszzjea

1. Entity Name -
JOHN LARSON PAINTING & CARPENTRY, INC.

Mailing Address

404 ROSEWOQOD DR
MARY ESTHER FL 32569

Principal Place of Business

404 ROSEWCOD DR
MARY ESTHER FL 32869

2. Principal Place of Business 3. Maifiing Addresg ‘

FILED

Apr 13, 2005 08:00 AM
Secretary of State

I

A

Il

I

[l

Suite, Apt. #, etc. Suite, Apt. # elc 15t MOORE CR2E034 (10‘104)
City & State i City & State 4, FEI Number ‘ . i\ppiiea Foi
, ) 01-0698042 Not Applica
e Country Zp Country 5. Certificate of Staus Desired | [J  D8-7D Additional
 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LARSON, JOHN L
404 ROSEWOOD DR
MARY ESTHER FL. 32569

Street Address (P O. Box NumBen is Mot Acceptable)

City

FL i Zp (fodé

8. The above named enfity submits this statement for the purpose of changing its regfsfered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and acca

the obligations of registered agent.

SIGNATURE

Sgrahue, Yoed o phried TEME of 180I510T0E 2GONT Znd tha || apphcable

[NCTE Fagtsterad Agenl signaturs reaurad when instating] DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Department of State

9. Election Campalgn Financing $5.00 mayB.
Trust Fund Contribution.  []  Addedto Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IeFLE P 2 Defate 1nie [Jchange [ A
HAME LARSON, JOHN L MAME ’ ) - -

SPREET ADDRLSS | 404 ROSEWOOD DR STALET ADRRESS . ‘IUQ{‘_}U’Q&BQ}. 4 ‘ﬂ " .
Clle-SE2F MARY ESTHER FL 328689 CATY-51- 29 4. iSJQD“ﬁGH‘EG“uGS ISU.UU .

I [ etste L [ Change [T Addin
NAME NAMF

SIHFLT ADDRESS SUREETADDRESS

ciy-31-2IP iy S 2P

e O elsle i O chmge [ i
NAME NAME

STREE] ADDRESS STRLET ADORESS

oy 21P CITy-ST-IP _
it 2 Delete e [J Change  [TacuE
NAMF NAME

STRFET ADDRESS STHELT ADIRFSS

CITy-SF-4iP CifY-S1-7IF

ek ' [ Datete ik [ change T Awdai
HANE N

STRECT ADDRESS STRFFI ADIR 55

Ofy-SI-2P GIFY.ST- 7P

1 O Delete T Ol change 7] Addita
KAME NAME

STRFET ADDRESS SIRFH ADDRESS

Ciry . SE-2IP Ciy-s1-4p

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tiue and accurate and that my signature shall have the same logal effect as if made under oath; that | am an offlicer or director
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

\E ©F SIGNING OFFICER OR DIRECTOR

5T/ 3780/

fﬂa:‘e’ Daytemo Prhore §



