2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # P04000002256 Jan 22,2007 08:00 AM
!+ Entiy Namo Secretary of State
LARRY A. MAXSON CONTRACTOR, INC. ry
Princinal Place of Busincss Matling Adcdross
6227 SEMINQLE BLVD 6227 SEMINOLE BLVD
R R “"“m m ||m|‘|” IIH“IW"W |Im Il“l ”l’l Hm I“ﬂ |m||’ ‘Hll'
2, Principal Piace of Business - No P.O. Box # 3. Mailing Address

Suite, Apt #, clo Suite, Apl. #. elc 1st MOORE CR2ED34 (10/06)

City & Slale Cily & Slalo 4, FE! Numbor _ Applied For

37-1481985 Not Applicable
P Country Zip Country 5. Certificato of Status Dasired [ $8'75 Addrtional
’ Fee Required
6. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Registared Agent

Nama

MAXSON, LARRY A
6227 SEMINCLE BLVD Stroel Address (P.O. Box Number is Nol Acceplable)

SEMINOLE FL 33772

City FL I Zip Code

8. Tha above named entity submils this statement for the purpase of changing ils registered offlice or regislered agoni. or bolh. in Iho Stala of Flarida. | am familiar with, and accopt
the obligalions of registered agonl.

SIGNATURE
Sgyoaiurg, yped or printgd name of tegstered aqunt fad bile ¢ appheable INOTE: Pegisited Agen sgyaaluie raguired when rginsiaing NATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Conribution. [} Added to Fees

Make Check Payable {o Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mr D [ peieie W O Change  [J Addiion
N MAXSON, LARRY A A LOO000534573
sitet v s | 6227 SEMINOLE BLVD SIRE] ADDRSS B1/23/07-80017-005 150,00
chy-si-ap | SEMINOLE FL 33772 CITY-SI- 711
inu [ perete THILE ] Change [ Addition
NAME NAME
SIRELT ADDRIESS STNET ADDHE 5SS
Qy-81-4p CIY- 81- A
IS O pelete 17 [l change  [C) Addilion
Naml NAMI
STHEL T ADDAT 88 SIRIE] ADDR: 58
Cily-51-21p ' CIY-s)- e
i O pelele I [ Change [ Aadilion
NAME NAME
STRIET ADIRESS SIREE | ADDRI S8
CITY-S81-21p CIY-&1-A1°
nit [T polete nr [ change  [] Addinon
NAME. NAME
SIMETADINISS SIREL ] ADDIYSS
Chiy-S1-4P CIY-$1-71P
iy {7 Delete WILE [ Change [ Addinon
NAML NAME
STREET ADDRE S5 SIRLE T ADDRESS
CITY-81-21¢ ClIY-Si-41

12. ) horeby cerlly Lhat 1he information supplied wilh this filing doos not qualily for 1he exempticns contained in Sectien 119, Florida Statulos. ¢ lurther corlify 1hat the informalion
indicated on Lhis reporl or supplemenlal report is true and accurato and lhat my signature shall have the same legal eliecl as if mado undar oath: Lhat | am an oflicer or director
of the corperalion or tho raceiver_or trusteo empowered to oxocute this roport as required by Chapter 807, Florida Stalules, and (hal my namo appoars in Block 10 or Block t1
if changed, or on an attachm ith an address, wilh all olher like empowerad.

SIGNATURE: /4/&8% GRS /BT 27 3T 240

/SIGNATURE A»‘TYFED OpéRmTEFNAME QF SIGNING OFFICER OR DIRECTOR Cale Daytma Phona 4




