FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000133298 01-23-2006 90122 049 ***150.00
1. Entity Nama
LARRY'S FRAMING, INC.
Pringipal Place of Businass Mailing Addrass Q““ v
459 SW BUTZER DR 459 SWBUTZER DR
LAKE CITY, FL 32024 LAKE CITY, FL. 32024
e v (AR ATNTATAL T EAC LR
Suite, Apt. #, etc. Suite, Apt, #, etc. 01182006 Chg-P CR2EO34 (11/05)
City & Staie City & State 4. FEI Number Applied For
57-1193721 Not Applicable
Z Cauntry Zip Country 5. Cenificate of Status Desired [ gg'ggq L‘:f:;”""a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agant
Name

HASSEBROEK, LARRY

14 BOX 423 Street Addregs (P.O. Box Number is Not Acceptable)
Rl NEYAKS

LAKE CITY, FL 32024 bl Bid 720 IINNE
_Lm(.e C.'#-xk, L 3yor™

City ! Zip Code
8. The above named entj

;/bmits this statem 9 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registefed agent.

SIGNATURE\ 2 17 \ , lg’ 200
nature, typed o printed name of ’_" &gerd and bile it {NOTE: Registared Agent signature required whén rawsiatng) dATE T
FILE NOW! FEE IS $150.00 . 9. Etection Campaign Financing $5.00 may Bo
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] etete e [ Change [ Addition
NAME HASSEBROEK, LARRY NAME
STREET ADDRESS | 458 SW BUTZER DR STREET ADDRESS
CITY-5T-ZiP LAKE CITY, FL 32024 CITY-ST-21P
TILE v O] oelete TILE O henge [ Addition
NAME HASSEBROEK, DEREK JAMES NAME
STREET ADDRESS | 459 SW BUTZER DR STREET ADDRESS
CITY-ST-20P LAKE CITY, FL 32024 CITY-SF-2IP
L ST 1 detets TME [ Change [ Addition
NAME HASSEBROEK, JARRID SCOTT NAME
STREET ADDRESS | 459 SE BUTZER DR STREET ADDRESS
CITY-§T-7IP LAKE CITY, FL 32024 . CITy-S3-2iP
me CJ Delete TnE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITY-St-2P
Tne ] elete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-ST-21P CITY-ST-2IP
TITLE Cloeee  ~ | e O Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hareby certify that the information su
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment

SIGNATURE;

loes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
al report is true and/accurate and thal my signalure shall have the same legal effect as if madse unger oathy; that | am an officer or director
axgoute this rapol required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

\|iglaoove  352-379-78%

47 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

NN

P
Daysme Phone & 1




