2006 FOR PROFIT CORPORATION Jan lgFgﬁ(FﬁDS:OO am

ANNUAL REPORT
DOCUMENT # P05000097482 Secretary of State
01-19-2006 90080 039 ***150.00

1. Entily Name
LARCK SERVICES, INC.

Principal Place of Business Mailing Address

5841 ELON DR PO BOX 680 '

ORLANDO, FL 32808 CLARCONA, FLL 32710

R RS ERERACRCRA A
Suite, Apt. #, otc. Suite, Apl. #, etc.

01052006 Chg-P CR2E034 (11/05)

City & State City & State FE NumbeL‘ 3 ? 0T Applied For

40-53

Not Applicable
o County & Country 5. Certificate of Status Desies [ geseZesq 3?:;“0"3'
8. Name and Address of Cumrent Registered Agent 7. Rame and Address of Now Registered Agaent
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnmed nama of regrswred agent arki nike ¥ apphcable, {NCTE: Registered Agent Signanre required wien reins1atng) DATE
FILE NOWY!! FEE IS $150.00 9. Election Campaign Ijnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} Addedto Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ] oetete TMLE [ change ] Addition
NAME LARCK, DEBRA ANN NAME
SIREET ADDRESS | 5841 ELON DR . STREET ADDRESS
CTy-8T-2p ORLANDOQ, FI. 32808 CITY-5T-2P
TME viD 71 Delere THLE [ JChange [ Addition
NAME LARCK, FLOYD S NAME
STREET ADORESS | 5841 ELON DR STREET ADDRESS
CIY-ST-2P ORLANDO, FL 32808 CITY-ST-27
TILE {1 Detete TILE ] Change  [C) Acdition
NAME NAME
STREEY ADDRESS STREET ADDAESS
GOY-ST-ZP CITY-55-27
JITLE ] Delete e [Jchange  [J Addition
NAME NAME
STREET ADDRESS STRFFT ADDRESS
CY-ST-2P CITY-ST-2P
TINE 7 pelete TIMLE [Jchange  [7] Acdiion
NAME NAME
STREET ADORESS STREET ADDRESS
CyY-ST-2P Cy-Si-ap
TTLE 3 petete TINLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P COY-ST-29

12. I'hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver of frustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an ad s, with all other like empowered.

SIGNATURE: (Floud Lmﬂg@ 1506 Hwmsed 3zl

Ww&ummwmsmmﬁmmm Deytima Fhone #




