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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FROFIT FLORIDA DEPARTMENT OF STATE Jan 26 1 99 8 8 : Ooa[ N
CORPORATION Sendra B. Mortham )
ANNUAL REPORT Secretary of St S ryv of S
1998 OIVISION OF CORPORATIONS e Creta O tate
DOCUMENT # Pg4000049671 (8)
LARSON PLUMBING, INC.
I AT AN
9808 LORRAYNE ROAD P O BOX 2291
RIVERVIEW FL 33569 RIVERVIEW FL 33568
us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
06/30/1994
2. Principa! Place of Business 2a. Mailing Address 4. FEi Number - Applied For
21 a RG-3254656 Not Applicable
Sulte, Apt. #, . Suite, ¥, . iti
E' ufte. Ap oo };;l e Apt. #. olo §. Certificate of Status Desired O s%;,sq:;jlrﬁ;na'
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] |26] Trust Fund Contribution m Added to Fees
Zip Courlry Zip Country 8. This corporation owes ar has paid the current year Inlangible
24 25 rzﬂ ’;o] Personal Property Tax due June 30. Kives [ONo
g, Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
LARSON, CHRISTOPHER J 81| Name
9308 LORRAYNE ROAD 82| Street Address {(P.Q. Box Number is Nol Acceptable)
RIVERVIEW FL 33589 -
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for ihe purpose of changing its registered
office or registered agenl, or bolh, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typad of printed name of registered agoent and blle il applicabio {NOTE- Registered Agant sighature required when feinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [Jorere 11 TITLE [T change  [_J Addition
NAME LARSON, CHRISTOPHER J 1.2 NAME
smeeTanoress | 9908 LORRAYNE ROAD 13 STREET ADDRESS
CfTY-ST- 2P RIVERVIEW FL 33569 14 GIY-SI- 2P
TILE T peceTe 21TITLE [T change [T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 4CITY-ST-2Ip
TME [T ofLeTE 31TIILE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -5T- 2P 34, CITY-5T-2IP
TLE 77 DELETE A1 TIME [Jchange [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDAESS
CTY-ST- 29 A4 CHY-ST-ZIP
TMLE [T DELETE 51 TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T-ZIP 54 CITY - 5T-ZIP
TITLE [ J DELETE 1 TITLE [T change T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY- ST-2p 6.4 CITY-ST- 7P
14, | hereby cerlify that the information supplied wilh this filing does nol qualdy far the exemption stated in Section 119.07{3)(), Florida Statules. | further certify that the information

indicated on this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under cath: that f am an
afficer ar director of the corporation or the receiver or truslee empowered to execute this report as required Chapter 607, Florida Statutes; and that my name appeoars in
Block 12 or Block 13 if changed, or on an attachmenl with an address.

N N YR Y Iy

CR2E034 (10/97)



