FILED

Mar 13, 2006 8:00 am
2006 FOR FROFIT CORFPORATION Secretary of State

DOCUMENT # P04000114361 (03-13-2006 90068 009 ***150.00
1. Enlity Name
LARRY COLLINS, INC.
Principal Place of Business Mailing Address Q““?‘SB “ o
16041 PICKET LANE 9300 REGENCY PARK BOULEVARD
HUDSON, F1. 34667  US PORT RICHEY, FL 34668-5023 US
e v LT
Suite, Apt. #, etc, Suite, Apl. #, etc. 02072006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FE) Number Applied For
20-1458620 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desirad d ?g.;g‘aguonal
6. Name and Address of Current Registared Agent 7. Name and Addraess of New Registerad Agent
Name

COLLINS, LARRY
16041 PICKET LANE Street Address (P.O. Box Number is Not Acceptabite)

HUDSON, FL 34667

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Sigrature, [yped o printed name of registersd agent and tilla if apphcabls (NOTE: Regsiarsd Agent signaturs raquirsd when reinsiaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Finanging $5.00 May 8o
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TME D [ Plg BA Change  [] Addition
NAME COLLINS, LARRY K SR MAME
STREET ADDRESS | 16041 PICKET LANE STREET ADORESS
CITY-S7-2iF HUDSON, Fl. 34667 CITY-ST-7IP
THLE VP O Detete TITLE P N P l T Df{Change (] Addition
NAME COLLINS, MARY A NAME
STREET ADDRESS | 16041 PICKET LANE STREET ADDRESS
CITY-ST-2IP HUDSON, FL 34667 CITY-ST-2P
TLE [C] Detste E [J Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
TITEE [ pelete TiE [ Change (7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TIRLE [J Delete TNE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-S51-2P CITY-§5-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, 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 Jegal effect as if made under oath; that | am an officer or diractor
of the corparation or the recaiver or trustea empowered to execuls this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aliachmeat with an addrgsy, with all other like empowared,

SIGNATURE: ‘ LARRY COLLINS < .X//x olof

mGNAI%{A’D TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Date Daytime Phone #




