FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000036185 Secretary of State
1. Entity Neme 05-01-2006 90452 011 ***150.00
LARRY CHILDRESS ENTERPRISES INC
Principal Place of Business Malling Address
4366 MARSH ROAD 4366 MARSH ROAD . | 1bb
DELAND, FL 32724 DELAND, FL 32724 o [; “u 3 1bhb
S IGO0
Sults, Apt. . stc. Sulte. Apt. 4, ete. 03002006  Chg-P CR2E034 (11/05)
Chy & State <y City & State 4, FEI Numbar Applied For
2.0 ‘Z‘f L8126 Not Applicable
Zip 1 Country Zip Country $8.75 Additicnal
o 8. Certificate of Status Desirad B Foe Required onal
8, Nemae and Addresa of Cyrrent Registared Agent 7. Name and Address of Now Reglistered Agent

Name

CHILDRESS, LARRY
4366 MARSH ROAD Street Address (P.O. Box Number Is Not Acceptable}

DELAND, FL 32724

City FL ! Zip Code

8. Tha abaove namad entity submits this statement for the purposa of changing its registered oftice or registered agent, or both, in the State of Florida. | am tamillar with, and accept
the obligations of reglstered agent,

SIGNATURE
Bignalure, typad o prining nama of iegistsrod agont and ke If applicabla, (NOTE: figg Apgent s +equired whon Q! DATE
9. Elaction Campaign Financing $5.00 May Be
F . . y
After *Ey’:?vz‘gl‘;sFEaEeI‘sﬂf;‘sg 505050.00 Trust Fund Contribution, | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 11
TALE P/D O Dalete TILE D Change [ Addition
HAME CHILDRESS, LARRY NAME
STALET ADDRESS | 4366 MARSH ROAD STREET ADDRESS
CiTY-§T- 29 DELAND, FL 32724 CITY-§T-21P
TITLE J Dalets TITLE [ Change [ Addltlon
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST. 2P CITY-5T- 2P
me 7 Delets TMLE O Changs £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-29
TITLE O Delste TME Cichange [ Additicn
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY ST 2P CITY-§T-2P
TITLE [ palets TITLE [ Change [ Additlon
waMe | Rt e - .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY- §T- 2P
HILE O Defete e [ Change T3 Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
¢ITY-§T-2P ITY-ST. 2P

12. | hereby certi{z that the Information supplled with this filing doas not quatfy for the examptions contained in Chapter 118, Florida Statutes. | further certity that the Information
indicatad on this report or supplemental report is true and accurate and that my sipnature shait have the serme legel effect as if made under cath; that | am an officer or diractor
of the corporatlon o the receiver or frustes empowered 1o execute this report as raqulred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f

changed, or on an attachmen? with an ad , with all othar"/yed,
-~

SIGNATURE: B AHD TYPED GR PRINTED HAME GF SIGNMG OFFICER OR DIRECTOR Date Daytrre Phcre 4




