2006 FOR -PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Feb 27,2006 8:00 am

DOCUMENT # P05000030893 Secretary of State
1._Entity Narm .
e 02-27-2006 90065 009 ***150.00
LARRY A. TOLLIVER, INC.
Principal Place of Business Mailing Address
10804 115TH AVE N 10904 115TH AVEN : :
2."Principat Place of Business 3. Mailing Address
, Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10’05)
Cily & State City & State 4. FEI Num er Applied For
0792535 Not Applicable
Zip Counry Zp Counry 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOLLIVER, LARRY A~ T T T TR P — S
10904 115TH AVE N Street Address (P.O. Box Number is Not Acceplable)
LARGO FL 33778 =
a e City FL | ZID Code

8. The above named entity subfnits’ ihls staternent for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obtigations of registered &gent.

SIGNATURE

Sgnature. yper o provddfhame of registsred agant and ttke 1 appacalso {NOTE: Regrslared Agert signature requirad when fensiatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

OFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. 3 Defete L [ Change  [] Addition
NAME TOLLIVER, LARRY:A HAME
STREET RDDRESS | 10904 115TH AVE N STREET ADDRESS
CHY-ST-2P  |LARGO FL 33478 CITY-ST-2P
TIE TRy O Detete TITLE [ Change [ Addilion
NAME _- HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ITy-S1-2iP
TLE O Delete TILE [ Change [T Addition

 NAME . - P NaME_ —

STREET ADORESS STREET ADDAESS
CIFY-ST-7IP CITY-ST-2tP
TE O pelete TTLE o [ Change [} Addition
NAME HAME
STREET ADDRESS : - STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-7IP
THLE 3 Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions centained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have ihe same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiver or trusies empowered to execuie this report as raquired oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with Iomzllieiw

FICER QR DIRECTOR

SIGNATURE:

Daytima Phoaa #




