T

" 2006 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

\ FILED
DOCUMENT # ro2b00062168
1. Enlity Mame -— Ap 13, 2006 08:00 AM
JOHN LARSON PAINTING & CARPENTRY, INC. ecretary of State
Principat Place of Business Mailing Acldress i
404 ROSEWQOD PR 404 ROSEWCOD PR '
R 0 RN
2. Pnncpal Place of Business 3. Mating Address &
SU‘&E:AP{. £, ate. Suite, Apt. #, efc. l 181 MOORE CRZ2E034 (10']-05)
! _
Cuy & Stata City & Stale E 4. FEY Number 01-0608042 B : | | l:z:bﬁi I!!’:;m
Zp Country Zp Caunicy [ 5. Cenificale DliStatus Desired 7 §eaegesq tﬁfgc‘l!lianai
6. Name snd Address of Current Registered Agent 4 7. Name and Abidress of New Registered Agent
Name t '
%E%?%@E‘\Iﬁ?ggDLDR - Strest Addrgess {P.C. Box Number is Mot Acceptabie)
'MARY ESTHER FL 32569 *~£-—-—~"—--———!i'f’ - :
City \ R FL {ZipCade

0. The above named entlty submits this statemant far the purpese of changing its registered office or registered agent, or both.[in the State of Florida. | em familiar with, ang acospt
the obligations of registered agent. I

SIGNATURE

SapnanEe, typed o prwiedd nere of regrsiared sgent and YWic i apphabic (NOTE. Rugisieress Agerd signalue rkquired when 1en51ating) : TRTE
!

R Nowi FEE S SRS — |
< 'After May 1, 2006 Fee Wil Be §550.09 ® Becton Campaign Fnencing  $5.00 vay 2

. e o L RN —s Trust Fund Contributior. ]  Added to Fees
Make Check Payabie to Fiorida Dépantient of State
10. OFFICERS AND DIRECTORS 11, | ____ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TINE P O Detete TE i O Changs [ Additlan
NAME LARSON, JOHN L NAME i e
STREET ADORESS {404 ROSEWOOD DR SIRELT ADDRLSS ! Uﬁi:_]‘qﬂi_lU '3’3}2,8 ¢4
TITY-S1-2 MARY ESTHER L 37559 CITY-5T-2F & DF!.“L Fér SUUB}I"‘G 3. 8 15‘3 M ﬁg
TRE {7 cetete e ] CiChange [T Addition
MAMC HAME
STRELT ADDRESS ' STREET AGDRESS
LY -5T-27 CITY-51-2F ‘
TLE O petete T i ! i [ Change [T Addvion
NAME . NAME ] ; _ .
STREE | ADORESS STREET ADDRESS | | ‘
GITY-51-27 eirY-sl-7¢ {
WL 7 Geletz UILE ; Y champe 0 Rocition
NAME AR i
STREET ADORESS SIREET ADDRESS |
GIFY-51-aP CilY-33- T :
THE J petets T0LE Oorange 3 Addition
AME NAME .
STAEET ADURLSS STEETAODRESS | | ' v,
CITY-5T-2 civ- §1- 2P E . Dy
e 3 Detets RILE g . OO Clange [ Addition
NAME HAME ! :
STREET ADDRESS STREET ADORESS v
or-sT-2p ) BITY -51-20 i

12. | hereby certily thal the information supplied with this liling does nat qualify far the exemplions con{ained in Section 119, Florida Statutes. | further certify that Ihe information
indicated on s report or supplemantal report is true and accurate and thal my signature shall have the same le‘?at effect as it made undsr cath, that | am an officer o director
of the corporation of the receiver or trusies empowered to Bxecule this repor] as requited by Chagter 07, Flarida Statutes: and that my name appears in Block 10 ar Biack 11
it changed, or on an attachment with an address, with all other ke empowered.

»

JSIGNATURE:M._M , Lo LA | 70006 _ SE/-ZT78Y




