2006 FOR PROFIT CORPORATION

ANNUAL REPORT

PPHEJ Y

ARND
FILED

DOCUMENT # P03000122384 06 ARPR 27 FH 2t 7h

1. Entity Name

LARRY BOONE PLUMBING INC SECRETARY UF S1ATL

TALLAHASSEE, FI BRI

Principal Place of Business Mailing Address

4234 WAINWRIGHT RD 4234 WAINWRIGHT RD

TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310

e S IEAWRE MU DR
Suite, Apt. #, elc. Suite, Apl. #. clc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20-0394114 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desied [ feaegesq Additonal

6. Name and Address of Current Raegistered Agent

7. Name and Address of New Reglstered Agent

BENFIELD, RON
58 SIOUX CIR
HAVANA, FL 32333

Name

Street Address (P.O., Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this stalemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the abfigations of registered agent.

SIGNATURE
Signatura, typed or printad neme of registerec agen! and tile it appicable, {NOTE: Registered Agent signature reouired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE P [ pelete TILE [ Change  [J Addition
NAME BOONE, LARRY NAME
STREET ADDRESS | 4234 WAINWRIGHT RD STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32310 CITY-ST-Z7P
TITLE O velate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-21P
TITLE [3 Detete TILE O change [ Addition
NAME NAME —
— —r - —
STREET ADDRESS SIREET ADDRESS R LI ~—5':‘1' < '-:,l:’ !-—i-:i
CITY-ST-2IP CITY-ST-ZIP U:i." ;:] ]. ! Db__i} 1 U r_ﬁ"‘—U i [ % 1 -:ID . [ﬁj
TTCE 1 pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-57-2IP
TILE O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIY-57-21P
TIFLE [T Dekse TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIF

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. I 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 gath; that | am an officer or director
of the cerporation or the receiver or trustea empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenpwith an address, wily all other like empowered.
SIGNATURE: C; é: 23] é‘”%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/57/o¢

Daytime Phona #

\,IiL’)ﬂ/J




