FILED

2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0500002601 3 03-16-2006 90233 006 ***150.00
1. Entity Name
LARRYS SUBCONTRACTING INC
Principal Place of Business Mailing Address quveT
3023 CYPRESS TRAILS DR 3023 CYPRESS TRAILS DR e
POLK €ITY, FL 33868 POLK CITY, FL 33868 S
5 P v AU WAL R 0
Suita, Apt. #, etc. Suite, Apt. #, stc. . 031_32006 . _Chg'-l.?' CR2E034 {11/05)
City & State City & State 4. FE| Nur‘nber - Applied For
‘ . p?o B 25 73” & Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gse.;i l;:?:;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name
ROMESBURG, LARRY L
3023 CYPRESS TRAILS DR Street Address (P.0. Box Number is Not Acceptable)

POLK CITY, FL 33868

City FL I Zip Coda

8. Tha above named entity submits this staternent for the purposa of changing its regisiered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigratong. typed & prntad nane of regrstered agent and litle it apphcadle. (NOTE: Registerad Agent 5ignalu raqueed when reinsatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Centribution. ] Added io Fees
19. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change  [J Addilion
NAME ROMESBURG, LARRY L NAME
STREET ADDRESS | 3023 CYPRESS TRAILS DR STREEY ADDREES
CITY-ST-2IP POLK CITY, FL 33868 CITY-5T-2IF
TILE O pelete e [ change [ Addition
WAME RAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-87-21P
TMLE O oelete TIE O change  [J Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-dP CITy-8T- 21
FIfLE O petete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TLE [ petee MLE [ Change [} Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CitY-51-41P CITY-ST-2IP
ILE [ Detete TITLE [ thange T Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

12. thereby certify that \he information suppliad with this fiting doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver o (rustea papowered 1o exatute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

A

343 A

Cayume Phore #




