2007 FOR PROFIT CORPORATION
L " ANNUAL REPORT FILED

DOGUMENT # P03000116925

1. Entity Name
LARRY THRALL GENERAL CONTRACTOR, INC.

Principal Place of Business : Maiting Address ,
504 MARLOWE DRIVE 504 MARLOWE DRIVE
FORT WALTON BEACH, FL 32547 - FORT WALTON BEACH, FL 32547

LR A

01062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o N e Fer

06-1711448 Not Applicabie
; $8.75 Additionat
5. Cenficate of Status Dasired E/ Feo Required

6. Name and Address of Current Registered Apent

24 MARLOWE DRIVE DO NOT WRITE
FORT WALTON BEACH, FL 32547 IN TH'S SPACE

8. The above named entity submits this statement for the purpoge of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /(//9’@6/ A- ﬂfﬁZL dan P07

S'pnature, typeg or p’nmnd nama of registerac agsni and iite i applicable. (NOTE: Ragistered Agent sIgnaLre requirac whan renstaing) DATE
FILE NOWIIl FEE IS $150.00 9. Eilaction Campai;l;n Financing $5.00 may Bs
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME THRALL, LARRY A

STREET ADDRESS | 504 MARLOWE DRIVE
CITY-ST-2ZP FORT WALTON BEACH, FL 32547

TITLE VP
HAME THRALL, TIMOTHY

LOonoIs81 438
STREET ADDRESS | 67 WAYNELL CIRCLE 01410 "D%EéDUB’—T?" fog o
CTY-5T-2P FORT WALTON BEACH, FL 32548 LELRAY Uela o 13
TITLE TR
NAME THRALL, SUANN

STREET ADDRESS | 504 MARLOWE DRIVE
CITY-S§T- 2P FORT WALTON BEACH, FL 32547 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§7-2IP

TINE

NAME

STREET ADPRESS
oITY-81-2IP

TTLE

HAME

STREET ADDRESS
CITY-8T-21P

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sama legal effact as If made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered lo execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with git other like empowered.
SIGNATURE&’:%W /4‘\/ AArZY A. abb F-o07 §50-$62-2223

f BIGNATURE 1@ TYPED OR PRINTED NAME GOF SIGNNG OFFICER ORt DIRECTOR Dale Daytime Phone 4

7
/
! [74

Jan 10, 2007 08:00 AM,
Secretary of State




