FILED
2005 FOR PROFIT CORPORATION Apr 04. 2005 8:00 am

ANNUAL REPORT

b

DOCUMENT # P04000115596 ecretary of State
1. Eniity Name 04-04-2005 90087 040 ***150.00
LARRY CLAY INSTALLATION INC
Principal Place of Business Mailing Address o
7127 MORNING DOVE LOOP EAST 7127 MORNING DOVE LOOP EAST e
LAKELAND, FL 33809 US LAKELAND, FL 33809: US
P 5 g LA GO ERTYTININOR

Suite, Apt. #, elc. Suite, Apt. #, etc. 03292005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE} Number Applied For

AD- 1NN aAKG Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?eae gfq l.:s:(;llonal
6. Nama and Address of Current Registered Agem 7. Name and Address of New Registered Agant

- — = - S e— - - = = — - me———— -1 Name~ T ———— - —_— s =T ——
CLAY, LARRY R
7127 MORNING DOVE LOOP EAST Street Address (P.Q. Box Number is Not Acceptable)
LAKELAND, FL 33809

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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printed names of regisiered agent and tiile il applicable, {NOTE: Registerad Agent aignatura required when reinatating) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TITLE P 0 Delete TILE 7; T/s [ Change Addition
NAME CLAY, LARRY R NAME Clwy , Swacaen A
STREET ADDRESS | 7127 MORNING DOVE LOOP EAST STREET ADDRESS nAZ" Moanung Dove Voo €
CiTy-S1-2P LAKELAND, FL 33809 CIrY-§7-2IP Laca\and £ 3380G
TALE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-53-2iP CITY-ST-2IP
THLE O pelete TALE [ Change [ Addilion
NAME - - HAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
TITLE O petete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-21P Iry-53-21p
TImLE 73 Delete TMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-8T-21P )
ME b e e e 1 Delete TITLE ' O change [ Adaition
WME ol e L o T nave
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-7P

12. | hereby certify that the information supptied with this filin g does nol gualify for the exemption stated in Section 119.07(3)(i), 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 samne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment /,-’ an address, with all oimr like empowered.

o
SIGNATUR 224 £ / L et A f/ﬁ/ 3-26-05  GSY4-444-9I89

5T SIGRING DFFIGER OR CIREETOR Date Daytme Phona &




