FILED
2006 FOR PROFIT CORPORATION Jul 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
S. LARUE, INC.
Principal Place of Business Mailing Address JUURALVUS
1903 CANYONWOOD CT 1903 CANYONWOOD CT '
VALRICO, FL 33594 US VALRICO, FL 33594 US
A v TR
Suite, Apt. #, etc. Suite, Apt. #, etc,
07012006 Chg-P CR2EG34 (11/05)
City & State City & State 4. FEI Number Applied For
) 43-2059892 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O I§ese;esq Qlc'!ed(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
NELSON, SCOTT F 36.0‘\'% LaQUL&
4890 W KENNEDY BLVD Strest Address {P.O. Box Number is Nat Acceptable}
240
TAMPA, FL 33609 /903 (anqenwoed CE-
ci . - i Zip Co
¥ Vel co FL [*$85q4

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

the obfigations of regis%— g a
SIGNATURE é 7// /Z_w(p

Signature, typed or printed name of registerca agent and ttte if appilcable. {NQTE: Registored Agent signaturn reguired whan 1einstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution. 0  Added to Foes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [T Detete T O Change [0 Addition
NAME LARUE, SCOTT G NAME
STREET ADDAESS | 1903 CANYONWOOD CT STREET AUDRESS
Ciy-5T- 2P VALRICO, FLL 33594 CiTY-ST-2P
TITLE 5 O Delete TITLE [ change [ Aadition
NAME LARUE, SCOTT G NAME
SIAEET ADDAESS | 1903 CANYONWOOD CT STREET ADDRESS
CITY-ST-29 VALRICO, FL 33594 CIFY-ST-2P
TmLE ] Detete e O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 5P CiTY-ST-2IP
TITLE ] Delete me [ thange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE [J change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-2P
e [ pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-ZP

12. | hereby cerity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 effect as if made under cath; that | am an otficer or director
of the corporation or the receiver or trustee empowered {o 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 other like empowe

red, (?/3)
SIGNATURE: 90?7 G- [akue 5&#6’&@ m"////moé: lobl -3¥79

SWGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Dsytime Phone §




