e

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} ° ' FILED

DOCUMENT # P05000093850

1. E

LARRY'S CLEANING SERVICES INC

Apr 30, 2007 08:00 A

Secretary of State '

nlity Namo

Princinal Place of Businoss . Mailing Addross
159 BILBAO STREET 159 BILBAQ STREET

prmmmnmmn R A OHO A

2. Principal Place ol Busingss - No P.O. Box # 3. Mailing Address
Suite. Apk. #, clc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Stat City & Slate . Applicd For
1\ =300] ity 4. FEl Numbor 13-4301659 pe i
Nol Applicasle
Zp Couniry Zip Couniry 5. Corulicate of Slalus Desirod O 3$8.75 Addnional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name |
PROULX, LARRY F ~~ o - e - e
159 BILBAQ STREET Sireet Addross (PO, Box Number is Nol Acceplable)
ROYAL PALM BEACH FL. 33411
Cily FL Zip Code
8. The above named ently submils this stalement for tho purpose of changing its regrstered olfice or regisiered agent, or bolh, in the Slate of Flerida. | am familar with, and accop!

tho cbligalions of regislored agent.

SIGNATURE

Sgnature, iyped e drinled name o registergd agen and la r apphcable (NOTE Regstored Agent signature regured when renstanng ) DATE

“

F»"'E NOW!! FEE IS $150.00 9, Elecuon Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 -
' X Trust Fund Contribution. [ Added ta F
Make Check Payable to Florida Department of State edlarass
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Detele e O] change [ Addifion
Naml PROULX, LARRY F A - _
] [ :
sINErannarss | 159 BILBAOG STREET STHIET ADDH §5 5 ;Llj;%%.gz%igfmr 150. 70
mry-si-zp | ROYAL PALM BEACH FL 33411 CI¥-S1- 7 LD LT D .
e VP O Dulele I DO chnge [ Addition
NAME PROULX, DONNA M NAME
s Ao ss | 159 BILBAO STREET SIHEET ADDH S5
CIFY-81- 7P ROYAL PALM BEACH FL 33411 Cliy-§1-71P
. - [ netgia nur - . . - . Ochenes 7] Andiien
NAME NAME
STREET ADDRESS STRICT ADDRISS
CITY-81- 7P CATY-S1-7IP !
T [ pelete it [ClcChange {7 Addilion |
NAME. NAME
SIN T AR 85 SHILL ADBRT S5
CITY-§1-10 . CIY-§1-719 |
nnr O Delete i, Ocmange [ Addinon
NAME NAMY
SIRE| ADDRLSS SINEFT ADDRESS
CIIY-SI-7IP CITY-51-7IF
ni [ pelete TILE [Jchange  [] Addition
HAME NAME
STRCCT ADDRLSS SIRIFTADDRISS
CHTY-81-7IP CIY-ST-7IP
12. | hereby certify thal the information suppliod with this filing does not qualify for lhe excmptions conlained in Seclion 119, Flornda Statutes | further certify that (ha informaltion

SIGNATURE: “hr, o

inciicalod on Lhis report or supplemental roport is true and accurate and that my signalure shall have the same legal elfect as if mado under oalh; thal | am an oflicor or gireclor
of Ihe corporalion or the roceiver or truslco cmpowered to execdte this report as required by Chapilor 607, Florida Stalules; and thal my name appears in Block 10 or Block 11
i changed, or on an atlachmenl wilh an addross, wilh all olher like empowered.
- P > o
. —

;) Z,r\,_-) "jE-_zb,-.“.n{vi ‘5’/}5{3? £

N2 11InE ANM IVEBER NE CRINTED MAME M AEEICED B (D Tk — f————— T o




