2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000135347

1. Enlity Name
AL LARSON, INC.

Principal Place of Business

171 EAST JRD SFREEF
CHULUOTA, FL 3296+ US

Maiting Address

171 EAST 3RD SHREEF-
CHULUOTA, FL 32367— US

2. Principal Place of Busnness
171 EAST 3% |CourT ]

3. Malling Address

i1 EasT S2{Couer

Suite, Apt. #, et

Suite, Apt. #, etc.

FILED
Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90211 034 ***150.00

40067691

O R

Fee Required

02152006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
CHuLuoTA  FL CHULUOTA | FL 20-0413909 Not Applicadis
e Country I‘Baj (0(.:9 | CU&“%A §. Certilicate of Status Desired || $8'75 Additional

32Tl USA

§. Namo and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

LARSON AL
171 EAST 3RD COURT
CHULUOTA, FL 32766

Name

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

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

.

Sagnaturs, 1YRd OF PRIfed ARME Of reQISIEred agent ang

el 2policable

(NOTE flegisiared Agen: sgnaturs required whan renstaling)

FILE NOW!! FEE (S $150.00
- After May 1, 20086 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE DP O palete TITLE [ Change (] Addition
NAME LARSON, AL NAME .

STREET ADDRESS | 171 EAST 3RD COURT STREET ADDRESS

CITY. ST-ZIP CHULUOTA, FL 32766 CITY-ST. 2IP

TITLE [ oeets TLE [ change [ Acditian
NAVE NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-51-21P

TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY«ST-ZIP CITY-Si-2IP

THLE ] Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CiTY-ST-2IP CITY-ST-2iP

TILE [ Dalete TITLE [ Change (] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2iP

TILE 3 Delete TITLE [J Change [} Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 113, Florida Statutes. | 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 sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empawered L0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

X

SIGNATURE:

4/7/17/ E o7 7S 5HT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFECER OR DIRECTOR

Data Daytime Phone #




