FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000092173 03212006 90029 021 150,00
1. Entity Name
LARKEOR ENTERPRISES, INC.
Principal Place of Business Mailing Address T
3829 BERMUDA CT. 3829 BERMUDA CT.
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
e v G
Suite, Apt. #, stc Suite, Apt. #, etc. 03692006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
13-3062500 Mot Appiicable
Zp Couniry Ze Country 5. Certificate of Status Deslreg O $8.75 adiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LARKIN, JAMES J

3829 BERMUDA CT. Street Address (P.Q. Box Number is Not Acceptable)

PUNTA GORDA, FL 33950

’

City FL l Zip Code

8. The above named entity submits this statement 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.

1 SIGNATURE

4 Signature, typed or printed rame of registered agent andg title if applicable. (NQTE: Registered Ageri signalure recuired when reinsiating) DATE

e

o .’- FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

:;; " After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added io Fees

VN 10. OFFICERS AND DIRECTORS 5 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P ® ) 71 Gelete TITLE “IChange  _J Addition
HAME LARKIN, JAMES J . NAME
STREET ADDRESS | 3829 BERMUDA CT. STREET ADDRESS
GITY-ST-2i7 PUNTA GORDA, FL 33950 GITY-ST-2IP
HILE VP 1 Delete TILE "JChange 1 Addition
NAME SORIANO, WILLIAM NAME
STREET ADDRESS | 17 BRIDGE RD STREET ADDRESS
CITY-ST-2F SETAUKET, NY 11733 CITY-87-2IP
TTLE - I Delete TILE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TTE 1 Delete TITLE “IChange  J Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
CHY-ST-2IP ciTy-St-21P
e 1 Dalete TILE IChange ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP QA ciy-8r-ZIP
TLE 1 Detete TITLE TIChange ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2Ip GiTY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wi dress, with her like empower#d.
wﬁ Q,l— 7/’/" 741671 1988
7

SIGNATURE:
RE/‘ND TYPED OR PRIMfD NAME OF SIGNING OFFIGER OR DIRECTOR Dire Daytime Phore #




