2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # P05000130630

1. Enlity Name
LARRAMEE CORPORATION, INC.

Secretary of State

(05-03-2006 90235 038 ***150.00

Principal Place of Business

13451 15TH STREET
DADE CITY, FL 33525

Mailing Address

13451 15TH STREET
DADE CITY, FL 33525

2. Principal Place of Busmessl

I X (\5

3. Mailing Address

ok 13951

5t S

LSRR A A R

Suite, Apt. #, etc. Suite, Apt. #, efc.

05012006 Chg-P CR2E034 (11/05)
te City & State \ 4, FE! Number ﬁplied For
& C«“:‘( h ( -b C\_ -CC I—b.. k-d Not Applicable
Zip uniry . : .75 Aaditionat
3 3 58/ 0Sce (33) S'B-S- ;C'G 5. Certificate of Status Desired m/fg Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agant
Name

GILBERTSON, MAUREEN O

13451 15TH STREET

Street Address (P.C. Box Number is Not Acceptable)

DADE CITY, FL 33525

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of registeted agant and tite 1 applicahle.

{NOTE: Registored Agent signature réquired when reingrating)

DATE

FILE NOW!!l FEE IS $550.00

Due by September 6, 2006 Trust Fund Contribution.

8. Election Campaign Financing

35.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE B 1 Defete TITLE [ Change [ Addition
NAME GILBERTSON, MAUREEN O HAME

STREET ADDRESS | 13451 15TH STREET STREET ADORESS

CITY-$7-2IP DADE CITY, FL 33525 CITY-ST-ZIP

TIMLE D [ Dejete TITLE [ Change  {7] Additicn
NAME RAULERSON, LARRY NAME

STREET ADDRESS | 13451 15TH STREET STREET ADDRESS

CIry-S1-2P DADE CITY, FL 33525 CITY-ST-ZP

TITLE T Deiete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZiP

TITLE [ Detete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-ZP

TILE 3 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-ZP CITY-ST-ZP

TILE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-ZIP CITY-ST-ZIP

12. { hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee empowered to execulte this report
changed, or on an atiachment with an address, with al 7 ke em,

does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indigated on this repor or supplemental report is true an(?accuraie and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
uired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block i1 if

5y

“mw\ lﬂOK.o 352 e 757?‘

SIGNATURE: \;{ Vil

AND TYPED OR PRINTED FRE OF iGN

OFFICER OR IRECTOR




