FILED

~ -. 2005 FOR PROFIT CORPORATION Jan 13, 2005 8:00 am
SRR ANNUAL REPORT Secretary of State

-[)-CCUMENT # P03000114751 01-13-2005 90002 010 ***150.00

1. Enlity Name

JAMES LARRABEE CONSTRUCTION, INC.

Principal Place of Busingss " Mailing Agdress 5 ﬂ 0 0 2 0 7 u

873 TEION AVE SW 873 TEION AVE SW

PALM BAY, FL 32908 PALM BAY, FL 32908
P T (KR IR RGN R
- Suite. Apl. ¥, etc. | - Svie. Apt.#, efc. N - '01 062-005 Chg-P i CR2E034 (10/03)
Cily & State City & Stale 4. FEi Number Applied For
Sa-24 01145 Not Applicatis
Zip Country Zp Country 5, Certificate of Status Desired (| ?i':z‘ L‘:}?adt;""”a'
6. Name aia:A&d;aas of Current Registered Agent i 7. Name and Address of New Registered Agent

Name

LARRABEE, PATRICIA '
873 TEJON AVE SW Street Address (P.O. Box Number is Not Acceplabley

PALM BAY, FL 32908

IR City ' FL | Zip Code

8. The above named entity submits this staternent for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligalions ¢f registered agent. :

SIGNATURE -
. Signatura. typed or printad name of ragestered aganl and tllla f applicab\ct (NOTE: Registerad Agant slgnature raquired whin rginstating) DATE
. FILENOWI-FEE 1S .$150.00 - __M@igmmgr e $5.00 Moy Bo— | = — -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {J  Addedto Fees
10, i QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ) ) O velete HLE [ Chenge [T Addition
HAME LARRABEE, JAMES NAME
STREET ADDRESS { 873 TEJON AVE SW STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32908 J-ory-sT-zp
TLE D L1 pekete TILE O change [ Addition
HAME , | O'REILLY, THOMAS NAME
STREET ADDRESS | 873 TEJON AVE SW STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32908 CITY-ST-7IP
TITLE D 3 Dekete TME [ Change {7 Addition
NAME LARRABEE, DOUGLAS NAME
STREET ADDRESS | 1681 SANDUSKY AVE SE STREET ADDRESS
CITY-ST-21P PALM BAY, FL 32909 CITY -ST-2IP
TLE O Delete TLE [dchenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST-21P . J orestze ) ) ) _ N e B
ot ' k [ elete TtE O Change [ Addtioa
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP
TIMLE O Detete FMLE CJchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2F

12. | hergby cerlily that the informalion supplied wilh this filing does not qualify for the exemption slated in Saction 119.07(3)i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as il made under cath; that | am an afficer or director
of the corporatien or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 41 if
changed, or on an attachment with an address, with all other tke empowered, -

SIGNATURE:QCM\M.L omakes . lJ 0_}055;

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Daytine Phons #




