azoos FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 30,2008 8:00 am

DOCUMENT # P05000026013 ecretary of State
1. Entity Name
ity Mams 04-30-2008 90157 027 ***150.00

LARRYS SUBCONTRACTING INC
Principal Piase of Bugingss bMaling Addross
3023 CYPRESS TRAILS DR 3023 CYPRESS TRAILS DR
S T H"Hll’ “I "m |lm llm ||m ||u|||“l I'Ill IMI Ilm Hl“ H”"‘ “ ‘ll‘
2. Procipal Place of Business - No PG, Box # 3. Kiading Adcrass

Sane, Apt. #, etc. Sule. At # ge, 15t MOORE CR2E034 (10/07)

ity & State Ciy & Slate 4. FEI Mumbser Appied For

20-2373116 Not Applhicable
ap Country Zp Country et o G $8.75 Aaditional
5. Certlicatle of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

ROMESBURG, LARRY L

3023 CYPRESS TRAILS DR Sireet Aodraes (P O Box Numben s Not Acceptable)
POLK CITY FL 33868

City FL 2irs Code

8. The anove hamed ertily S/‘rhiIB s stateman! for the purbose of changing its regislered office o registered agent, or notn,in the Staie of Flonda, | am familiar wih, ang accept
the coigations of reaistere

SIGMNATURE

Sgnaiture, ybed of fared tate o e L ed el and e [ arphcanis OTE Regininigg Agurd sur sl “QUurs: veme s o iin g DATE

FILE NOW!! FEE IS $150.00
Afier May 1, 2008 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Camaaign Financing $5.00 may Be
Trust Fund Conviution. ] Added to Fees

10. QFFICERS AND DIRFUTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS 1N 11
i3 P 3 Desete TITLF O change [ fadition
HAME ROMESBURG, LARRY L HAML
SIRCEET ADDRESS | 3023 CYPRESS TRAILS DR STREET ADDRESS
CITY S1-7IP POLK CITY FL 33868 CITY-5T- 21
TR \ B Doele TILE [JCrange [ sadition
HME SCOTT, RANDY HAME
STREFT ADPRESS | 3023 CYPRESS TRAILS DR STREFT ADLRESS
CITY - 51- 719 POLK CITY FL 33868 CITY 51-2IF
IMeE % Desete MILE [ Change [ Addttion
HAME HAME )
STREET ADDRESS | ' STHEET ALDRESS
STY-ST- 29 GY-57-21P
i 3 Deiete TILE [ Change ] Addinon
HAME HAME
STRZET ADDRESS CTHEET ADDRESS
oive-51- 218 GITY-51-7IP
TINLE 73 Deele T [ Change (] Addition
HAME HARL
STRZET ADDRESS STREET SDORESS
TV -ST-21P CITY-§1- 2P
TI:F [ neete TITLE [ Changs [ Addilion
MAKID MLkt
ET ALDRESS SIREET ADORESS
oIy ST 20 Iy 31 2

i

12. | hereby certify that the informat] a waths thig filing does net qual:fy for ihe exernciions contaned in Section 118, Flerida Slawsies | furtner certity that the information
indicated on this report of sup A lree and acourate and that my signature shall have the same legat aftec) as if mads under oalh; that | am an officer o director
of the carporaton ar the receifr ¢ e BT ed 'tu e\(ecutﬂ mls repor e required by Chapier 607, Flonida Satutes: and that my name 2pnears in Block 12 of Black 1

it changed, or un an aitach@nt wil
SIGNATURE: L#R7 L. ﬂoMtfbMé J4-0F

SIGNATUR£ AND TYPED OR PRWWTED MAME OF SIGNING QFFICER OR DIRECTOR “oda




