2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P03000118669 b Feb 02, 2005 08:00 AM

1. Enity Name - Secretary of State
LARRY’S CONSTRUCTION SERVICES, INC.

Principal Place of Business ) Mailing Address -
560 PINE AVENUE N.W, 560 PINE AVENUE N.W.
LABELLE FL 33935 LABELLE FI 33935 -

Suite, Apt #, etc. Suite, Apt. # slc. o 1st MOORE CR2E034 (10/04)
City & State City & State ’ 4. FEI Number Applied For
90-0122684 %7% ot Anmlicak!
Zip Country Zp Country 5. Certficare of Status Dosired 7] 9879 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gg)Ml-ff:\\; ‘Eckb%‘;%\é \;\J.W. Street Address (P.0O. Box Number is Not Accepiabla)
LABELLE FL 33935

City T 77FL | Zip Coda

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered ageni.

SIGMATURE . W E— — . I . .
Sigaatuie, typed o prnfad nams of regustered aganl snd ttle | apphcable (NCTE Registorso Agent signatura raquied whan reinslabing) OATE _
FILE NOW1!!. FEE IS $150.00 . 9. Election Campaign Financing $5_00 May 2~

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribuion. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICEAS AND DIRECTORS IN 11
13 P [T Detete DUE ] Change  [[] Attt
NAME GOMANIC, LARRY J NAME ERENE R e )
ereees apcRess | 560 PINE AVENUE NW, CIREE] ADDRESS e 02/05-80026-002 15000
CIEY-ST-71P LABELLE FL 33935 CHY-ST 2P
HitE £ Dstete 3 [ Changs [ Addith
HAME MAME
STRELT ADDRESS STREET ADORESS
GIIY-SI-2IP l Cliv-87-AF
e (7 pelste ‘ i Clchage 3 i
NAME MAME
STREET AUDRESS ’ STHEE T ADDHESS - T
CIrY- §T-217 CHY-ST 2
fitE 7 Detete HitE [ Change [ A4
HAVE NAME
STREES ADURESS SUREET ADDRESS
CHY-ST-2F I CIyY-SI-4P
e [T Delete l TiLF ' Ol Change [ A
KAMF NAME
STREE] ADURESS SIREET ADDRESS
CiY-51-2P Y51 2P
IHLE 3 Delete AITE Ochange  [Janes
NAHE NAMF
STRFET ADNRESS “iREL T ADDRESS
QIY-81- 2P I Y-S AP

12. | heraby certify that the information supplied withi this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
ndicated on this repart or supplemantal report is true and accurate and that my signature snall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver ar_rustes empowerad o execule this report as required by Chapter 637, Florida Statutes, and that my name appears in Block 10 or Block 11
charged, or on g bracpLedl; dh addrege, with all other Tike empowered

~

)
PLL OR PRINTED NAME OF SIGNING OFF

RAS'
CER OR DIRES(DR



