2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 04, 2008 8:00 am
DOCUMENT # P03000123139 Tk Secretary of State

1. Entity Name
LARRY'S [RRIGATION AND LANDSCAPING, INC. 02-04-2008 90036 038 ***150.00

Prircipal Place of Business Maihing Adgress
7560 ALTAMONT AVENUE P.O. BOX 447 '
e T H“H"H” "Jll ”m |Im|l”’ |lm Hl‘l “Ill Hm l’llllml Ill["’ ‘HII‘
2. Pracipal Place of Businass - Mo PO Box s 3. Malling Adcress
Suite, Apl. ¥, e1C Suile, Apt. #t, gic. 15t MOORE CR2E034 (10/07)
City & Gtatz City & State 4. FEi Number Applied For
] 04-3780083 Not Apglicable
3 Couny Zip Country iti
ae oY ‘ Country 5. Certificate of Status Desirad M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\E :mr
WHITE, LARRY C 0 Y te 3 \.—\Q\“T‘b\j Q.
7560 ALTAMONT AVENUE ¥ s e onite W Tae.
WAVERLY FL 33877
City*y Zign
lrym\]ER\\l FL t i ODL

8. The aoove named ertily submifs this siatement 7
ihe cigations of registered ayent,

o03e cf changing its registared office ar reqgisiered agen or oot i the State of Flondga, | am familiar mth and accept

> /.,M@ /[aziog

N L4 - N L= gy
Sranaiute, Lepesd 0 srened Lame of o e a et g :M'pa:a:ue. BOTE REGIBIa8s 5001 arITe AU sl At TN [ATE

SIGMATURE

9. Election Camaaign Financing $5.00 may Be

H Departmeni of State . Teust Fund Contricution. [ Added tc Fees

10. i OFFlCERS AND D|9F"“TDH:: 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

I D . U paere TTE D BT ] wagion
HAME WHITE, LARRY'G -/ NAME Wnite, heer

STREET ARDRESS | 7560 ALTAMONT AVENUE STREET AITRESS. | M 51,0 whtke ¥ ?‘ i lane

oly-5T2°  |WAVERLY FL 33877 G5 Ladowses©y, e 33877 Addres,

e D 3 oeete e D o W Crarge (] aaiion
AT WHITE, DELORES D M winile Di\O“‘tﬁbLL L(LV\E.

3TREET ADBRESS | 7560 ALTAMONT AVENUE SR ADEREss | MG de O \,0\‘““8- Wi

orvest-#e |WAVERLY FL 33877 CiTY-§1-21p Wasex \"5 t ¥1.32877

1ITLE [ Deete THLE T Change [ Addition

HEME FARE
" STREET ADDRESS |~ i STAEET ADBRESS
GITY-87-217 LIy -51-711P
e [ Deete THLE {3 Change [ adidition
HAME
STREET ADDRESS
GHY-ST-208
TiE O Deiele TITLE [ Crange [ Addition
HEME HEME

STREEYT ABLRESS STAEET ADORESS

CATY ST 218 TITY-51- 2

e O Deigle TImE (] Ctange [ addition
PANE HablE

STREET ADDRESS STAEET ADDRESS

TY-S1-7F : o5y o

12. | Hgreby certity that the intormation sunelhied with this filing does not quai fy for the exernciions containar in Section 118 Florda Statutes. | further certify shat the information
indicated on this report or supplemental reper is ue and accurate and g that my signature shall have the same legai eftect as it made under oath: that | am an ofiicer or di ru,tur
g COTQGKAton of the racdiver or truglee empowered to execute this report as required by Chaper 607. Florida Swatutes: and that my name appears in Block 10 or Block 1

i changed, or o an a’mchmen wil

SIGNATURE:

address, with all other like empowered

4@%‘5 M/MVC WAl7E || agl o8 363-439-3080

SIGNATURE AND TY}‘EOR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Eata Davime Prane




