2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000040409 Jan 08, 2007 08:00 AM|

1. Entity N
LARRY AND LOUISE VANDUSSELDORP, INC. Secretary of State

Principal Place of Business Mailing Address
4619 JACKSON ST 4619 IACKSON ST |
HOLLYWOOD, FL 33021  US HOLLYWOOD, FL 33021 S
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NOT APPLICABLE Not Applicable

5. Certificate of Status Desired O $8.75 Additional
. . . ) Fee Required

5. Name and Address of Current Registerad Agant

s
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VANDUSSELDORP, LARRY L JR’ L e TR L
4619 JACKSON ST “DO NOT WRlTE o
HOLLYWOOD, FL 33021 CRe R EIN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registsred agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Sigralire, typed of printed name of registored agent end btie if applcabla. (NOTE Rogisierad Agent signature requlred when reinatating) DATE ‘
|
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS _I W » . A T n R ‘ [ i
TE P : - o L o o
NAME VANDUSSELDORP, LARRY L JR e I T BT m
STREET ADDRESS | 4619 JACKSON ST , o o L ’
cmv-stzp | HOLLYWOOD, FL 33021 R s AL I S SN RN s
e w ST Ugodgosezse ot T
NAME VANDUSSELDORP, LOUISE O e e 2 BLA0SA0P-E0002-001.150,00
STREETADDRESS | 4619 JACKSON ST T : ‘ B C ‘
CITY-ST-2IP HOLLYWOOD, FL 33021 . . -
TILE S : P . . . ) ..
NAME VANDUSSELDORP, LARRY L JR N . o R
STREET ADDRESS | 4619 JACKSON ST N oVl V7 AR o el AR R
env-si-np | HOLLYWOOD, FL 33021 D DO NOT WRITE f
e T S T INGTEIS SPACE e T
NAME VANDUSSELDORP, LARRY L JR C ) IN THIS S PACE Lo
STREET ADDFESS | 4619 JACKSON ST ,_ L *:.";-E\; o ,Aa‘,v‘; - IR T }
GIv-s-ZP | HOLLYWOOD, FL 33021 LTI e AT e : v ‘
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CITY-ST-2P : ‘ VT e e Tt g e T e
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NAME + .> v, N ')} R . .ml_ . RA" ' . .
STREETADDRESS | . _ o
CITY-S1-2°P | AL Ce e e

12. | hereby cenify that the information supplied with this filing does not aualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation of the receiver of trustee empowered to executs this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
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