FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000095947 Secretary of State
1. Entity Name 03-10-2005 90142 029 ***150.00
LARRY'S SUPERIOR PAINTING INC.
Principal Place of Business Mailing Address
1346 SILVER MAPLE WAY 1346 SILVER MAPLE WAY
[ENSEN BEACH, FL 34957 TENSEN BEACH, FL 34957 o
e
2. Principal Place of Business 3. Mailing Addrass if l I
Sui‘le, Apt. #, elc. Suite, Apt. #, etc. 02282005 Chg-P . CR2E034 (10/03)
City & Slate City & State 4. FEI Numnber Applied For
T /o2 b/ Not Appiicable
zp Country p Country 5. Cenificate of Status Desired [ gg-;asqu‘:ﬁﬁﬂ"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
RUZZI, BRIAN® — : - : | s : = : ks Tl =
1346 SILVER MAPLE WAY Street Address (P.D. Box Number is Not Acceptable}
JENSEN BEACH, FL 34957
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 famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahure, typed oF printed nome of regaiened agen! and b i applicable. {NOTE: Regstered Agent signature recuired when resnctating) DATE

After May 1, 2005 Foo will bo $550.00 Trusi Fund Contribution. OO  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TME PD 3 Detete T O crange [ Addition
HAME RUZZI, BRIAN HAME
STREET ADORESS | 1346 SILVER MAPLE WAY STREET ADDRESS
CTY-ST-2P JENSEN BEACH, FL 34957 CITY-ST-29
TME vD 7 Defete ms [Jchange [ Addition
NAME RUZZ1, MARSHA NAME
STREETADDRESS | 1346 SILVER MAPLE WAY STREET ADDRESS
CITY-5T-2P JENSEN BEACH, FL 34957 CTY-S1-29
TILE SD O petete TLE Ochange [ Addition
NAME GOODMAN, FRANK HAME
STREET ADDRESS | 2230 SW EDISON CIRCLE STREET ADORESS
CiTY-sT-2P-—=|. PORT ST. LUCIE, FL 34853 - -— - CITY-SE-2P -— .- —_—-
TME TD [ Detete miEe O crange [ Addition
NAME TEED, MITCHELL NAME
STREETADDRESS | 1346 SILVER MAPLE WAY STREET ADORESS
CITY-ST-2° JENSEN BEACH, FL 34957 CITY-51-2P
TME {J Detete TIME [ Crange [ Addition
HAME HAME
SYREET ADDRESS STREE} ADURESS
cIry-S1- 29 CITY-S§T-2P
TME O Dedete TIME {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-2P CITY-ST-2P

12 | hereby cenilz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). 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 effec! as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 othgr like empowered.

SIGNATURE:

z-4-05 YIZ QTS0

Daytane Phone &




