.‘ FILED
2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000118669 Secretary of State
1. Entity Name ! 07-06-2004 90120 036 ***150.00
LARRY'S CONSTRUCTION SERVICES, INC.
Principal Place of Busiqess Mailing Address
560 PINE AVENUE N.W. 560 PINE AVENUE N.W.
LABELLE, FL 33935 ' LABELLE, FL 33935 .
." | |
s ARV AR AN
Suite. Apt. #. elc. . Suite, Apt. #, etc. ’ 07012004 Cng-P CR2E034 (10/03)
City & State . City & State . 4, FEI Number Applied For
q bQ \ llm Not Applicable
zp - Country : ap Country 5, Certificate of Status Desired O gg.;fquﬁs:dﬂbm,
5. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent

' Name
COMANIC, LARRY-J : - e -
560 PINE AVENUE N.W. Street Address (P.0. Box Number is Not Acceptalie)
LABELLE, FL 33935

City FL inp 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 Floridg. | am familiar with, and accept
»; the obfigations of registered agent.

SIGNATURE
Signaturs, typed o printed name of registered agent and! title { applicabls, {NCTE: Registered Agent signatune required when remstatng) . DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 8, 2004 _ Trust Fund Contribution. O Added 1o Fees corporation did not receive the prior notice.
10. o OFFICERS AND DIRECTORS 11. j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P i [ petete TITLE : [cnange [ Addition
NAWE COMANIC, LARRY J ’ NAME
STREET ADDRESS | 560 PINE AVENUE N.W. " | STREET ADDRESS
omv-5-2F | LABELLE, FL 33935 CTy-51-2¢
TmE [ Defete TLE [ thange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY.ST-2P ~
TTLE ’ {7 Delete TIME [JcCrange [ Aduition
NAME ) RAME
STREET ADDRESS L _ STREET ADDRESS
omv-sTZP - = N e N omy-st-ze T N T T
TRE 7 Delete TITLE [change [ Acdition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-51-2P CITY-§7-2P
TITLE . O pelete TILE [Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-51-2F CHY-ST-2P
TRE [J Delete E [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CITY-ST-2P

12, | hereby cerlify that the information suppYed with this filing does not qualify for the exemption stated in Section 119.0753)0), Florida Stattstes. | further certify that the information
indicated on this veport or supplemeniad 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 director
of the corporation or the receiveror
changed, of on an attachmgh

Jlee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
pddress, wirall other like empowered.

Lﬁa N Co*rl\c.mw\\.c.. c\\‘-\\?‘\‘

'ED NAME OF SGNING OFFICER OR BIRECYDR Date T

Daytime Phore #

> 18 212¢



