2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT SECRETARY OF STATE

[VISION OF CORPORATIONS
DOCUMENT # P03000122384 g * *
1. Entity Name R
LARRY BOONE PLUMBING INC 08 APR 2B PMI2: 56
Principat Place of Business Mailing Address
4234 WAINWRIGHT RD 4234 WAINWRIGHT RD
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310 _
s P A ST S WA VAT AR
Suite, Apt. #, efc. Suite, Apl. #, etc. 04282008 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-0394114 Not Applicable
s Country Zip Cauntry 5. Ceriificate of Status Desired - [] gi;’g‘ Adaliona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BENFIELD, RON
58 SIOUX CIR Streel Address {P.C. Box Number is Not Acceptable)

HAVANA, FL 32333

City FL | Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
tha obiigations of registered agent.

SIGNATURE
Signature. typad ar printed name ol 1egistered agent and ttq if applicadle. (NOTE: Registerad Agent signaiure Isquired when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE ) change [ Addition
NAME BOONE, LARRY NAME
STREET ADDRESS | 4234 WAINWRIGHT RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL. 32310 CIrY-$1- 2P
ME O Delete TILE O change L] Addition
NAME NAME il 2B rIERS
STREET ADDRESS STREET ADDAESS D4/2808 01029001 ==150.00
CIFY-§T-2P - CITY-5T-2PP
TITLE [ Delete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P § our-st-ze
TITLE O oelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CITY-51-2P
TTLE O pelete THLE [T Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-7P CITY-5T-2IP
TILE [T Delete TiTLE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flonida Statules. | further centify that the information
indicated on this report or supplemental repart 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 receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢r Block 1111

changed, or on an attachment with an addrez. wilh all other like owared. / /
) V SIGNATURE AND TYPED OR PRINTED NARIE OF SIGNING OFFICER OR DIREGTOR Date Daylime Phone #

YlzEao



