FILED
Aug 15, 2006 8:00 am

2006 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

08-15-2006 90005 029 ***150.00

DOCUMENT # P04000112193

1. Entity Name
TIM LARUE, INC.

Principal Place of Business

10811 WESTMOND RD
LEESBURG, FL 34788

Mailing Address

10811 WESTMOND RD
LEESBURG, FL 34788

50025272

AR AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 07242008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
55-0782059 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
— . - . Fee Required
6. Name and Address of Current Registered Agent ~ 7. Kame and Address of New Registered Agent
Name

LARUE, TIM
+10811 WESTMONT RD
_LEESBURG, FL 34788

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 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 Stale of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

ture, typed n;p!lliad name of registered agen! and Litke f applicable, (NOTE: Registerad Agent signature required when reinsiating} DATE

FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing 55.00 May Be in accordance with s. 607.193(2}(b). F.S., the
Due by September 6, 2008 Trust Fund Contribution. Added to Feas corparation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE [JChange  [J Adgition
NAME LARUE, TIM RAME
STREET ADDRESS | 10811 WESTMONT RD STREET ADDRESS
Cry-St-21P LEESBURG, FL 34788 CIvy-ST-ZP
TITLE O oelete TALE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CIFY-ST-2IP
TITE O pelete TITLE [Ochange [ Addition
NAME ol o ] . BT .
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-S3-2P
TME [ Delete TMLE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY- ST-21P
TITLE O Detete TILE [J Change [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7P CITY- §T-2P
TmE 3 velete TME O Change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-Si-2Ip cmy-ST-2°

12. | hereby certity that the information supplied with this filing does rot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental reporlistfua and accurate and that my sigpature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trust powered to execute this repog as rgglired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aflachment with ddress, with all other like empowergh. :3 9 a

SIGNATURE:

7ty

s3] OGP0

g&uruns AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

b=~ /0 ’**o?Oaé

Daytima Phone ¥




