2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000122384

1. Entity Mame ~ .
LARRY BOONE PLUMBING INC

Apr 29,2005 08:00 AM
Secretary of State

Principal Place of Business _

4234 WAINWRIGHT RD
TALLAHASSEE FL 32310

Mailing Address

4234 WAINWRIGHT RD
TALLAHASSEE FL 32310

2, Principal Place of Businass

3. Ma:ling Address

I LT

Il

Suite, Apt. #, etc. Suite, Apt, #, etc, 1st MOORE CR2E034 &(_10!04)
City & Siate - | Ciy&sme 4. FEI Number [ JApohed For
o 20-0394114 Not Applicable
Ze Country Zip Counry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agsnt 7. Name and Address of New Registered Agent
Name

|- BENFIELD, RON
58 SIOUX CIR
HAVANA FL 32333

Street Adchress (P.0. Box Numbear is Not Acceptable)

City Zip Code

FL |

8. The above namad entity submits this staternant for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalurg, typed or printad nama o rogrsterad agent and bilie if apphizeble

FILE NOWIl! FEE IS $150.00 -
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of Stats .

(NCTE Ragsiersd Agent signature requied when renstaimg} DATE
9. Eiection Campaign Financing ~ $5.00 May Be
Trust Fund Contribution  [J  Added to Fees

EE

ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11

10 OFFICERS AND DIRECTORS

TITLE P [ pelete LAE [] Change  [] Addition

NAME BOONE, LARRY _F reane

STREET ADDRESS | 4234 WAINWRIGHT RD SIREET ADDRESS

CITY-ST-ZiP TALLAHASSEE FL 32310 CY-ST. 2P

L:;E[ 3 Delete ;:::{ UDDUDﬂgq 34?’2 15 ;hrg Ggl:] Addition

P AR— - =0,

STACET ADDRESS STREET ADDAESS 14,/25,T5-80037-1 ~

CITY-ST-2IP CHIY- ST 2P

TTLE [ Delete T [ changs [ Addition

NAME NAME

SIREET ADDRESS SIRE%T ADDRESS

CIvY-ST. 21 CITY - ST- 7P

TITE 1 Delets  _ . niLE ] change [ Addition

NAME NARL

STRAFET ADDRESS STREET ADDRESS

CIY-51-2F CITY-ST-JiF

TITLE 7 Delete e ) Change [ Addition

NAME NAME

STRECY ADDRESS STREET ABDRESS

CITY- 8T-21p Cy-s1-21

THLE [ cetete HILE [ change 1 Addition

NAME NAME

STRELT ADORESS STREETALORESS

CitY-§1-2P CITY-Si-7Ip

12, | hereby certilethat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 ar director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with all other like empowered

SIGNATURE: APRRY BPozne

SIGNATUF# AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytwre Phona &




