FILED
. 2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000056949 05-04-2007 90066 016 ***150.00

1. Entity Name

LARDER & SONS CONSTRUCTION, INC.

Principal Place of Business Mailing Address

1002 NORTH ROCK CRUSHER 1002 NORTH ROCK CRUSHER ‘ 401 “ 4561

CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429 . :

T R S USROG I A GAAL DR
Suite, Apt. #, etc. Suite, Apt. #, etc, 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applieg For

” - 3 7 7 Y20 ) Not Applicable
Zip Counry Zip Country §. Cenificate of Status Desired (] gesegfq ";dm?dm"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent

Name

LARDER, WILLIAM HENRY JR.-.,

1002 NORTH ROCK CRUSHER Street Agdress (P.Q. Box Number is Not Acceptable)

CRYSTAL RIVER, FL 34429 .

City FLT 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 Floriga. | am tamiliar with, and accept
the oblkgations of registered agent.

SIGNATURE
Sagnature, yDed o prnted name of ragusteraq agent and utle if apphcable (NOTE: Ragistared Agen: SIGNATUIS rgQUIIEd when rernstanng) DATE
FILE NOWIll FEE IS $150.00 ' 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne PSTD O Delete TILE O crange O Adgition
NAME LARDER, WILLIAM HENRY JR NAME
STREET ADDRESS | 1002 NORTH ROCK CRUSHER STREET ADDRESS
CY-ST-ZP CRYSTAL RIVER, FL 34429 CIrY-ST-2P
e [ Delete TInE . O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP ciry-ST-21p
TILE ] pelete TIME D crange [ Agdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-ZP
TLE 2 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O peiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-ST-21°
TILE [ perte TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-21P \ / ciTy-sT-2P

pliedwith this filing d not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ort or supplemen | repolt is trua and agfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

& recyer or ir e g/npowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th ss, with all ofer like empowsred.

J/bﬂaﬁ» . L“N‘(L dr ,JDP’, 1% 2@7(3{>7fé77m

SIGNATURE AND TYPED-OW PRINTED JAME OF SIGNING OFFIGER OR DIRECTOR T oae Dayume Prone &

12. | hereby certify
indicated on this
of the corporation
changed, or on an

SIGNATURE:




