FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P03000113432 04-28-2006 90173 023 ***150.00

1. Entity Name

LARRY SMITH MASONRY, INC.

Principal Place of Business Mailing Address

245 RUTH BOULEVARD 245 RUTH BOULEVARD

LONGWOQD, FL 32750 LONGWOOD, FL 32750

TR v A0S EN
Suite, Apl. #, eic. Suite, Apt. #, ets. 01-242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

59-1193794 Not Applicabla
ap Country Zp Country 5. Centificate of Siatus Desired 0 faae gig:i:;mnal
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name
SMITH, JAMES LAWRENCE
245 RUTH BOULEVARD Strest Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32750

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent. or both, in the State of Florida. 1am familiar with, and accept
the ohligations of registered agent.

SIGNATURE .
- Signature, typed or printad name of regstered agent and Lise if appicable. " {NOTE: Registerod Agent signaturs required whan reinstating) . DATE
FILE NOWIIl FEE IS $450.00 | 9 Elociion Campaign Financing  _* $5,00 May Bo

After May 1, 2008 Fae wiil be $550.00 Trust Fund Contibution. + O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD O pelete TME [ Change [ Addition
NAME SMITH, JAMES LAWRENCE NAME
STREET ADDRESS | 245 RUTH BOULEVARD STREET ADDRESS
oUTY-51-2IP LONGWOOD, FL 32750 CITY-ST-2IP
TALE sSD O velete TITLE [ Change [ Addition
NAME SMITH, REBECCA F NAME
STREET ADORESS | 245 RUTH BOULEVARD STREET ADORESS
ciry-§t-ap LONGWOOD, FL 32750 Ciy-51-ap
THLE [T Delete TIE [change [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7P CiTY-S1- 2P
TITLE [J pelete TLE [ Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TTLE 1 Delete e CIchange ] Agdition
NAME NAME
STREEF ADDRESS SIREET ADDRESS
ory-s1-zp CITY-ST-2P
TME O pelets TILE [T Change [ Addition
NAME 3 NAME
STREET ADORESS STREET ADDRESS
CITy-51-2P . ory-st-mp

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaft hava the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver o trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attaghmant with an address, with all other like smpowered.
SIGNATURE: X 4;?65_06 Y:’:_QHZ:?JB—Q'SW

OF SIGNING OFFICER OR DIRECTOR




