FILED
2006 FORPRORITERMAM™ON  jan 24,2006 8:00 am

DOCUMENT # P04000017350 Secretary of State
1. Entity Name oK
LARRY CURRAN MASONRY, INC. 01-24-2006 90011 006 150.00
Principal Place of Business Mailing Address
1601 WORLEY AVENUE 1425 5. HARBOR DR
MERRITT ISLAND. FL 32952 MERRITT ISLAND, FL 32952-5671
S s OGE 30 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
76-0749515 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?ese.gasq l’:dr:dm
6. Name and Address of Current Reglstered Agent 7. Name and Addn of New Registored Agont

Name

CURRAN, LARRY

1601 WORLEY AVENUE Streel Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND, Fi. 32052

City FL I Zip Code

B. 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 regisiered agent.

SIGNATURE
Signatira, typed or preved name of agent and tite 1 (NOTE: Agert Lt W) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddectoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDST O Detete TIE [ClCtange  F] Avdition
NAME CURRAN, LARRY NAME
STREET ADORESS | 1601 WORLEY AVENUE STREET ADORESS
CTy-St-2° ‘MERRITT ISLAND, FL 320852 CITy-57-2P
TE VPD 3 pekte TImLE [Acrange [ Asdiicn
NAME KING, MIKE NAME -
STREET . ~ Riven Dl
ADORESS | 1601 WORLEY AVENUE srerravess | 4 Go ffo N. g_ﬁtd :ﬂ: .y -
oTY-S.ZP | MERRITT ISLAND, FL 32052 CiY-51-2p me e Ise y 329 52—
TILE vPD Y petete TMLE ] Change [ Addition
NAME CURRAN, JERRY NAME
STREET ADORESS | 1460 8. LESTER COURT STREET ADDAESS
ciry-sr-ap MERRITT ISLAND, FL 329852 CIY-ST-ZIP
TIME O pelete TITLE [ Change 7] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
cry-§1-2p CiTY-ST-2P
THILE ] pekze TIE O crange [ Additioa
KAME RAME
SYREET ADDRESS STREET ADIMIESS
CITy-§1-2P CY-ST-ZP
e 7 Detete me O cmage [ Asdition
RAVE NAME
STREET ADIRESS STREET ADDAESS
CAY-ST-2P CTY-5T-2P

12. ) hereby certily that the information supplied with 1his filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repon or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed. or on an attachmengwith an address, with allgffier like empowered.

. i
SIGNATURE: // 1/ o6 Jaf -
R P A PR ES 0 E T ™ e

T .‘_,( 4 o




