FILED

2005 FOR FROFIT CORFORATION Mar 04, 2005 8:00 am

Secretary of State
1 1
P E?uEN‘;an"ENT # PO300011568 03-04-2005 90079 019 ***150.00
LARRY MCNAUGHTON, INC,
Principal Place of Business Mailing Address
7235 HOLLOWELL DRIVE 7235 HOLLOWELL DRIVE
TAMPA, FL 33634 TAMPA, FL 33634
e S N DERAEME AR AR R R

Suite, Apt. #, ete. Suite, Apt. #, etc. 02152005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| jumber Applied For

; "/6; 70 /5‘ Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (W) g:;':gmmow
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- Name B - T T - T
SPIEGEL & UTRERA, P.A.
1840 SW22ND ST. Street Address {P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Coda

8. The above named entity submits this staterment 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.

SIGNATURE
Signatwe, typad or printxt nama of registarad agant and titie f applicable. (NOTE: Regisared Agent signatura required whan reinstaling) DATE
FILE NOWTI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PSTD [ peleta TINE [ change [ Addition
HAME MCNAUGHTON, LARRY NAME '
STREET ADDRESS | 7235 HOLLOWELL DRIVE STREET ADDRESS
CITY-51-3P TAMPA, FL. 33634 CITY-51-2P
TIFLE [ belete TIE [dchange  [J Additicn
HAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-ZP CIFY-$7-2P
TLE 1 pelete e [Jchange [ Addition
SFREET ADDRESS STREET ADDRESS
CITY-5T-2P Qry-§T-2p
TIFLE [ Cetete LE [ Change [ Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-57-21P CITY-ST-2P
TmE [ Detete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP | CITY-ST-ZP
e [ Deleta nE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIrY-5T-2P

12. | hereby certify that the information supptied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further 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 if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustee empowefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Bigek 10 or Block 11 it
changed, or on an attachment with an address, with all other like empoweared. i/j

SIGNATURE:‘//Z 7 <M, Sl ff/;’m{//( &-0705

NATURE AND TYPED OR PRINZEC NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phana §




