FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000150275 8 05-05-2006 90191 024 ***150.00

1. Entity Name

LARRY'S A/C INC

Principal Place of Business Mailing Address 5 0 0 1 9 2 27

1578 TUGWELE ST SE 1578 TUGWELL ST SE

PALM BAY, FL 3ﬂ 09 US PALM BAY, FL 32809 US
Suite, Apt. #, atc. Sulte, Apt. #, etc. 02222006 Chg-P CR2E034 (11/05)
City & State City & State 4, FFi Number R Applied For
’I 3 - f ’79\ %S"t O Not Appticable
Zip Country P Country 5. Certificate of Status Desired [} g:';?qlﬁ‘r’:;”""a'
6. Name and Address of Curtent Registered Agant 7. Name and Address of New Registered Agent
Name

HUFFMAN, LARRY b

1518 TUGWELL ST SE Streal Address {P.O. Box Number is Not Acceptable)

PALM BAY, FL 32909

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farniliar with, and accepl
the cbligations of registered agent.

SIGNATURE

Signature. typed or printad naine of iegisterat agent and tite it applicatle. (NQTE: Regi: d Agent sig g reguired when i i DATE
FILE NOW!! FEE IS $15-6-00 9. Election Campaign Eiﬂancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
10. OFFICERS AND DIRECTORS 11, . ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O pelete TIME [Jchange [ Addition
NAME HUFFMAN, LARRY NAME
STREET ADDRESS | 1518 TUGWELL STREET SE STREET ADDRESS
C4Ty-§1-2IP PALM BAY, FL. 32909 CiTY-5T-2IP
TITLE [ Detete TITLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-§T-2
TME 1 Delete ME [ Change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-53-21P CITY-5T-21P
TITLE [T celete NLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-21P
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-2IF CaTY-ST-21P
TIILE I Detete TIME [CJchangs [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIyy-51-71P

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the sxemptions contained in Chapter 119, Floriga Stalutes, | further certily that the infarmation
indicated on this report or supplementai report is true and accurale and that my sighature shall hava the sama lagal effect as if made under oath; that { am an offlicer or director
of the corporation or the receiver or lrustee ampowered 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 other like empawered.

SIGNATURE: 7, - g — Y-2£- 6

7 gdmfuna AND TYPED OR PRINTED MAME OF $IGNING OFFICER OR DIRECTOR

Daytime Ptore #




