2005 FOR PROFIT CORPORATION

DOGEFM

1. Entity Name

ANNUAL REPORT (AR)

ENT # P03000123139

LARRY'S IRRIGATION AND LANDSCAPING INC.

Principal Place of Business

7560 ALTAMONT AVENUE
WAVERLY FL 33877 -

hﬂ%g Address
P.O. BOX 447

WAVERLY FL 33877

2. Principal Flace of Business

e

3. Mailing Address

|

I

FILED
Apr 09, 2005 08:00 AM
Secretary of State

|

I

1

it

Suite, Apt. #, etc. SUfte, Apt #, elc. 15t MOORE CR2E034 ('0[04}
City & State - ) Cily & State A. FEI Number Applied For
04-3780083 Not Applicable
Zp Country Io Counny 5. Certificate of Status Desired [ &BB'zsqlﬁfe‘ﬂmnaj
6. Name and Address of Current Registored Agent 7. Name and Address of New Hegisterad Agent
- T T Name '
%ggil‘-‘rﬁﬁghﬁ- AVENUE Street Address (P.0. Box Number is Not Acceptabig)
WAVERLY FL 33877
City F L Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or Béth, in the State of Flarida. | am familiar with, and agcept
the chligations of regisiered agent.

SIGNATURE

Signalurg, ypad o printed narme of ragisterad agont and lilfe f apphicable

FILE Now1!! FEE 18 $1 50.00
After May 1, 2005 Fee Wili Be $550.00
fdake Check Payablo to Florida Department of State

{NOTE Ragistared Aganl sighature required when rotrstating]”

DATE
8, Election Campaign Financing  $5,00 #ay Be
Trust Fund Contribution. [ Added to Fees

10. ) OFFICERS AND DJRECTOHS ) l 11, ADDITIONS!C]—!ANGES TO OFFICERS AND DIRECTORS IN {1

ILE D o o - ] Delere e [ Change L] Addition
NAML WHITE, LARRY C NAME

STREET ADDACSS 7560 ALTAMONT AVENUE STREET ADDRESS

iy 83-7P WAVERLY FL 33877 CHTY ST-2P

TiiLE D i T Celete ™M O Chenge L] Addition
NAME WHITE, DELORES D KAME UONINE95 743

STREET ADDRESS | 7860 ALTAMONT AVENUE STRECT ADDRESS 04/0%/°05-80041-004 150,00

GITY-s1-21P WAVERLY FL 33877 Iy S1- 7P

e T 1 Delets TmE [ change ] Addition
HAME NAKE

STRELT ADDRESS i STREET ADDRESS

QIrY-S1.21P P CIY-SI- 2P

1L - T3 Delete T T Change  [J Aduition
NAME NANE

STAEET ADDRESS - STREET ADDRESS

CITY-57- 2P - CITY-SI- 7P

THLE o - % Delete TE [J Change  [] Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T- 2

TTLE - Ooeete ~ f mur [ Change [ Addition
RAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51- 29

12. | hereby cerﬂm that the infermationr supphied with this ﬁlmg
i

indicated on

s repart or supplemental report is true an

of the corporation or the receiver or trustee empowered 1o execute

changed, or

SIGNATURE:

on an atlachment with an address, w1:.h all othar

D ered.

does not qualify for the exemptlon stated n Sectlon 118.07(3)(), Florida Statutes. [ further certify that the information
accurate anglhat my signature shall have the same legal effect as if rmade under cath, that | am an officer or directet
gbort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

S
o

Daywme Phons #




