2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 20, 2006 08:00 AM

' P
PQHWCJ;{BENT # P04000005500 Secretary of State
LARRY MYERS INC,
Principal Place of Business Mailing Adidress
5579 N.W. NORTH CRISONA CIRCLE 5579 NW. NORTH CRISONAGIRCIE
PORT ST LUCIE, FL 34986 US PORT ST, LUCKE, FL 34986 US
R N — IR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112005 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Appilied For
. 27-0075695 Not Applicable
Zip Country Zp Country 5. Certificate of Status Deslred O ?i‘gesq ﬂ;ﬁonat
§. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
MYERS, LARRY
5578 N.W. NORTH CRISONA CIRCLE Sireet Address {P.O. Box Number is Mot Acceptable)
PORT ST. LUCIE, FL 34585
City EFL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florlda, | am familiar with, and accapt
1he obligations of registered agent.

SIGNATURE .
Signature, typed or privied name of registsced agent and title ¥ appicabie MHOTE Registered Agent signaiurs requimed when reinstating? DATE
FILE NOWI! FEE IS $150.00 3. Election Campaign Financing o $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Acded to Fees
10. OFFICERS AND DIRECTORS 14, ADDITICHS/CRANGES TO OFFIGERS AND DIRECTORS 1N 11
THLE P [ Detete TE [ Change T3 Addition
RAME MYERS, LARRY NAME Sy
STEET ADORESS § 5579 N.W. NORTH CRISONA CIRCLE STREET ADDRESS Uno00292788
LoY-sT-ZP | PORT ST LUCIE, FL. 34986 CITY-5T-2P 01/24/06-80036-010 150,00
e T Delate TLE [ Ctange 7 Addition
HAME NAME
STAEEY ADORESS STREET ADDRESS
CITY-ST- 2P CITy-57- 2P
e [ Delete TMLE 3 Change 3 Additian
NAME NAKE
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-5T-2P
TILE 3 Delete I Dichange 5 Addition
NAME MAME
STREET ADQRESS STREET AOURESS
CITY-ST-71P CIrY-$1- 20
Tk [ Dekte TILE CIChange [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P N CITy-57-2P
TIE [3 petete it O Change 3 Addition
NAME NAME
STREET ADQRESS STRELT AQURESS
CITY-87-a°F CITY-ST- 2P

12 ) hereby certify thal the information supplied with ihis filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cenify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made undar cath; that { am an olficer or ditector
of tha corparation ot the receiver ar irustee empowered to execute this repoart as required by Chapter 607, Florfda Statuwtes: and that my name appears in Bilack 10 or Bock 11§
changed, or on an anachment with anaddress, with all other like empowered.

o 4 Z2Z-g23.85 20
SIGNATURE: S s L% L3 RRY  flrens g~ IHTO6 s
s.u;:gmﬂmtum TYPeD OR PRINTED MAME oF OFFICER OR T Dats Daytkne fhone &




