'y

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000150275

1. Enlity Name

LARRY'S A/C INC

Principal Place ol Business

1578 TUGWELL ST SE
PALM BAY, FL 32909

Mailing Address

1578 TUGWELL ST SE

us PALM BAY, F 32009 US

oy )
‘o R

DO NOT WRITE IN THIS SPACE. - -

FILED
Mar 20, 2007 08:00 2
Secretary of State

L

01042007 NoChg-P  CR2E034 (11/05)
4, FEI Number Applied For
73-1728390 Nat Applicable
$8.75 additional

8, Certificate of Status Desired O Fon Required

6, Name and Address of Current Ragisterad Agent

HUFFMAN, LARRY
1518 TUGWELL ST SE
PALM BAY, FL 32909

’

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits thig statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and agcept

the abligations of ragistered agent,

SIGNATURE

Lre. lyped o panded name of (g ageni and Side ¥

{NOTE: Regieiaied AQent vigratus raquired when reingtating)

9. Election Campaign Financing

FILE NOW!II FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
O  Addsdio Fees

10 OFFICERS AND DIRECTORS |

TILE P

NAME HUFFMAN, LARRY

STAEET ADORESS | 1518 TUGWELL STREET SE
CITy-ST-21P PALM BAY, FL 32909

TILE

NAME

STREEY ADDRESS
CiTy-s5-2IF

THLE

NAME

STAEET ADDRESS
Liry.s1-2p

NILE

NAME

STREET ADDRESS
CiTy . 51-21p

e

NAME

STREET ADDRESS
CITy-§1-2IP

TITLE .
NAME - . o

SIREET ADDRESS
CITy.S1.2p .

[ ]
o

.. IN.THIS SPACE

WOND00ET2450

O2/2907 50029019 150, 80

DO NOT WRITE

12. | hereby certity that tha information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statules. | further ceriily that the information
indicated on thig report or supplemental rapor is true and a¢curate and that my signalure shall have the samae legal elfect ag il made under gath; that | am an ollicer or direcior
powered to execute this report as required by Chapier 607, Florida Stalules; and that my nams appears in Blogk 10 or Block 11 if

of the corporation or the receiver or trustee em ]
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: %

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING GFFICER OR DIRECTOR

Date Dayiwme Phona &

il



