2006 FOR PROFIT CORPORATION

ANNUAL REPORT (4AR) ~

FILED

DOCUMENT # Po5000136828

1. Entity Name

LARRY'S INSTALLATION & REPAIR, INC.

Principal Mace of Business Mailing Address

$182 109TH AVENUE 9182 109TH AVENUE
LgRGO FL 33777 LgRGO FL 33777

U v

2. Principat Place of Business

3. Mailing Adoress

Suite, Apt. ¥, gle,

Suite, Apt #, elc.

. Apr 13,2006 8:00 am
ecretary of State

04-03-2006 90381 009 ***150.00

A0 3

15t MOORE CR2E024 (10/05)
Cuy & State Cily & State 4. FEI Numbar Applied o
13-431 1265 Nat Appiicable
Zip Couairy Zip Country 5. Certiticale of Sialus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Regiatered Agent 7. Nama and Address of New Registered Agent
Name
2?82 10%%-';; Ecé THOMAS L Sireel Address (P.O. Box Number is Not Acceptable)
LARGO
FL FL 33777
City FL I Zip Code

ihe obligattons of registered agent.

SIGNATURE

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

SQIARNE, YDA 08 GIION NITH G DO 80 0T AST LIS I BOukEAlia

INDTE Rogsiared AZert SAyedhi M Ad whot jomdatngy

DMIE

"~ FILENOWI FEE 15$150.00: %0037
.. After May'1, 2006 Fea Will Be $550.00 - ...
_Meke Check Paysble-to Florida Department of State- -

9. Etection Campaign Financing
Trust Fung Contribution. [

$5.00 may Be

Added 10 Fees

10. OFFICERS AND DWRECTORS 1. ADDIIONSICHANGESFO OFFICERS AND DIRECTORS IN 13

TIRE P O petre nmne D thange 3 Addition
HAME BOUTWELL, SR., THOMAS L RAME

STALETARCRESS [ 9182 109TH AVENUE SIREET ADDRESS -
Cire-S1-0p LARGO FL 33777 CFFY-ST- 2P

TINE * ] peixe me O change [ Acoition
HAME N

STREET ADORESS STREET ADDRESS

cHiY-59- 29 €Iy -$1-2P

L3 3 oetere THLE [Jcnange (O Adadition
MAME L w_ e _ } o o

SIREETADDRESS STREET ADDAESS

CIFY-SI-IIP cry.ST- 2P o
hiil E7 Delete “TITLE [ Change {3 Addition
NAME HAME

STREET ADDAESS STREET ADORESS

CITY-S1-2P CIrY-S7-2P

HILE [ pelate THLE [ cChange ] Addition
RAME NAME

STREET ADDRESS STREFT ADDAESS

CHY-ST- P oy -51- 2P

HAT O Detete TLE [ Crange [ Aadilion
NAMLE HAME

STREET ADDRESS STREEY ADDRESS

CRY-ST-2P CITY-S1-2iP

12. | hereby cettify that the informatian supplied wilh thus ting does not quality for the exemplions contained in Section 119, Floriga Statutes. | lurther certity thal the information
indicated on ihis report or supplemental repolt is true and accurale and thal my signature shalt have the same lagal effect as il made under oath: that | am an oflicer or director
of Ihe corporalion or the receiver or rusies empowared 10 execule this report as required by Chapter BO7, Fonda Siatutes: and that my name appears in Block 10 or Block 11
it changed. or on an atiachment witn an address. wilh all cther like empowered.

SIGNATURE: o/ 3-24-04 4e0F P2t
SIGNATURE AND TYPED OR FPRINTED NAME OF SIGMING OFFICER OR CTOR Daw Daylumo Prone #

TR L BuFwell D5,




