2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P04000002266 Jan 27,2005 08:00 AM
1. Entty Name f - Secretary of State
LARRY A. MAXSON CONTRACTOR, INC o
w
Principal Place of Business T o _f\«'lailing Address - N
6227 SEMINOLE BLVD .. 6227 SEMINOLE BLVD
SEMINOLE FL 33772 T SEMINOLE FL 33772
R e R AR
Suite. Apt #, efc, - Suite, Apt. # etc ) T 15t MOORE CFI25034 {10f04)
City & State T Clty & State - ) 4. FEI Number Applied For
_ 37-1481985 Neot Applicable
e Country e Couniry 5. Certificate of Status Desired O f‘i Zglﬁid;'ona}
6. Nams and Address of Current Reglisterad Agant B 7. Name and Address of New Registerad Agent
kb —— T -
gﬂéﬁ?ﬁss.él:},"kl%l?_REYB?VD Street Address (P.Q, Box Number is Not Acceptabie)
SEMINOLE FL 33772
City o FL Zip Code

8. Tha above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— — —————— -
Signature, typed of prinled_hgme of ragistored agoad and cife f gpplcanls {NTTE Regislerad Agent signatwis required when sensiating) BaTE

FILE NOW$! FEE I$ $150.00
After May 1, 2005 Feo Will Be §550.00 -
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, —— OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NiLE D [ Detete T [JcChange [T Addition
NAME MAXSON, LARRY A NAME !

STREET ADORESS 6227 SEMINOLE BLVD . STREET ADDRESS

CITY. 5T-2IF SEMINOLE FL 33772 Y-S AP

T - o T [j Delate e [J Change ] Addition
AE navE LN 39375

STREET ADDRCSS SIREET ADDRESS M2t AU=-B00RT-02e 150,00
CITY-SF-2P CHY-ST- 1P o N e

L -  Doelele | e [ change ] Addition
MAME NANE

SIRLET ADDRESS STRECT ADDRESS

CitY.51- 2P Y ovesize

TITLE o S s i CJchange 3 Addition
NAML NAME

SIREFT ADDRESS STREET ADDRESS

£Y-57-2P CiTY-ST. 2F

WILE T T Troeee B ome [ Change [ Addition
MAME NAME

SIREET ADDRESS STREET ADURESS

CATY-51- 2P CITY-37-2P

NTEE - o E__.] Dele{eHA NI [J Change DAddiilnn
NAME NAME

SIRFFT ADDRESS STREFT ADDRESS

QY- 5771 CIFY-5T-21F

12. | hereby certify that the ln-formanaéupplléd varth this ¢ this filin g does not qualify for the exemption stated in Section 118 07(3)(N, Florida Statutes. I further cettify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
1 or rustea empowered 1 exacute this report as required by Chapter 607, Florida Stawites, and that my name appears in Block 10 or Block 11 if

of the corporation or the recekee
ith an address, wih all ather like empow!

changed, or on an attach

SIGNATURE:/Z {4 " Za/ A /%/;f,{{(ad /:Z-s/-@d— 227 3§ 7. 2404

¥ smwe OFFICEA ORDIRECTOR Dalu Cavtene Prona #




