2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000062168 Apr 23, 2008 08:00 AN
1. Ently Name
- [ Secretary of State

JOHN LARSON PAINTING & CARPENTRY, INC. —
Puncipal Place of Business Madiing Acdress
404 ROSEWOOD DR 404 ROSEWOQOQD DR
T T Hll”ll’ m ||H| Hl” m“ ||m ||m ml |W| Im’”m IHl‘ ‘l”ll’" '")
2. Ponaipal Fiacg of Bugingss - No PO, Box # 3. Maling Addross

Saite. Apt ¥ etc. Suide, Apt #. €1, 15t MOORE CR2E034 (10/07)

Ciy & State Cny & State 4. FEI Number Appieg For

01-0698042 Not Apglicable
| Quntr Zi iti
Zp Caurvry P Cauntry 5. Cerficate of Status Dasired a Eggi 3:jeci;tmna&
6, Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name
%?%%E'EwggDLDR Sueet Address (P.G. Box Number is Not Acceptable)
MARY ESTHER FL 32569

City FL Ziy Code

8. The above named antily submits this statement ‘or tha puroose of changing ils registered office of reg stered agent, or tatr, in the State of Flonda. | am familiar with. ang accept
the cungaliong of reyistered agent.

SIGNATURE

CanIene, pped OF CHerad Ba70 3 B0 ed T 21 TG et CAsIn INOTF PEQIStn a0 AZar I e a]ih e @i vl - FZa 15

7 +FILE:NOWI!! - FEE{S:$150.00 %"
i After'May 1, 2008 Fee Wil Be $550.00 -~
~'Make Check Payabie to Florida:Department of State

9. Flerion Caroaign Fingneng $5.00 May Be
Trust Fued Contributien [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TiE P [ vewete TILE [J charge [ Aadition
HAME LARSON, JOHN L HAME

STREET ADDRESS | 404 ROSEWOOD DR STREET ADDRESS TN EY

o520 [MARY ESTHER FL 32569 CIFY-§T- 2 05/ 12/ ME-E0018-015 150,00

TITiE 7 oeete TILE [ crange [ Addition
HiME MAME

STREFT ADDRESS STAFFT ADDRESS

CITY-51-2IF CITY-57-2IP

AL, [T Deete 1LE O Crange [ Auditon
HiM:E HEkE

SIREED ALDHESS STHEET ADDRESS

CITY-§T-21P CITY-51-29

THE [ Deete MLk ) Change ] Aottion
HAM: HAME

SIRELT ADGRESS STALET ADDRESS

oIy -ST-2F IrY-51-2IP

I [ peete TALL 3 Change [ Aadition
HAME ML

SIRZET ADDIESS SIRELT ADDRESS

oiy-g7- 219 CITY-ST- 240

TE O paiale Tme [ Crange [ Addhuan
NAME HAME

STREET ADDRESS STREET ADDRESS ’

GITY -87- 20 CITY-57- 2P

12, | neraby certfy that the information supgled wath this filng coes net qualfy fur the exemptions contained in Seclion 119, Fleida Statutes | furtner cartfy that the informalion
indicatcd on this report of supglerrental report is true and accurate ana that my signaiure shail hava the same legal eftect as if made under oath: that | am an officer or drector
of the corporarion o1 the receiver or trustee empowerad 10 execute this report as required by Chaprer 607. Figrida Satutes: and ihat miy name appears in Block 10 or Block 11
if chargad, ot on an attachment with an address, with ail siher kg empowered.

SIGNATURE: 2008 ( 8§02§9/ -378¢

[ln 1 A wx'w'n =

SYANATURE AND TYPED OR PRINTED NAME OF SIGNINGAOFFICER O DIRECTOR



