2008 FOR PROFIT CORPbRATlON

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000013850

1. Enbly Name

LARRY PEEPLES CONSTRUCTION, INC.

Jul 14, 2008 8:00 am
Secretary of State

(07-14-2008 90033 027 ***550.00

Prinpal Place of Business

1208 CACTUS CUT ROAD
MIDDLEBURG FL 32068

Mailing Actdress

1208 CACTUS CUT ROAD
MIDDLEBURG FL 32068

A

2. Prnzipal Place of Busingss - No PG Box # 3. Mading Address

Sure, Apt, #, etc. Suile, Apt. #, aic.

1st MOORE CRZE034 {10/07)
City & State City & State 4, FEI Number Anniied For
59-3296305 Not Apglicable
pllsl Counir Z: Countn .
g unity b funiry 5. Cenificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOEGLER, STEVEN C
217 PONTE VEDRA PARK DR
PONTE VEDRA BEACH FL 32082

Jrmes e laiKern

Street Address (PO, Box Mumber is Nat Acceplabla)

1102 BIA abrtl, Swile Jo&
" Powde yecdrn Feach  FL 33502

8. The above named entity subrmits this statement for the pumose of changing its registered office of registered Agent, or Botn, in the State of Florida. | am familiar with, and accept

ihe chiigations of registerad agent.

SIGNATURE

7-7-08

fHOTE Regisiores Agord s

DATE

FILE NOW!1t- FEE 1S:$150.00 e
After May 1, 2008 Fee Will Be $550.00
. Make Check Payable to Florida Depariment of State |

9. Elaction Camaaign Financing $5.00 vay Be
Trust Fund Centribution. ] Added to Fees

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

TI7iE PST [ poete TITLE [JChange [ Addition
NatE PEEPLES, LARRY HAME

STREET ADDRESS {1208 CACTUS CUT RD STREET ADORESS

OITY- 5129 MIDDLEBURG FL 32068 CiTY-5Y-2P

TITE VP O Deete TITLE O ckange (7] Adaition
NakE SHERBURNE, WALTER R HAME

STREET ADDRESS | ROSCOE RD STRFET ATDRESS

G- 51-719 JACKSONVILLE BEACH FL CY-57- 1P

THLE [ Deiese TEILE [JCiangs [ Addition
NAME HAE

STREET ADDRESS T -7 STREET AGORESS -7 T ’ - T
SITY-ST-2P CITY-5T-7

T 3 Daigte THLE [ Clange [ Addition
HAME HAME

SIREET ADDRESS STAEET ADDRESS

QITY-ST-21P CITY-5T-74P

TiTE [ Detate THLE [T ctange [ Addition
HAME NEME

SIRCET ADBRESS SEREET ADORESS

CITY-§T-2P CITY-S1-2P

TRE 73 Deicte THE [ Changs [ Addition
NAME HAME

STREZET ALDAESS SEAEET ADDRESS

SITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied ik this tiling does not gualify fer the exempetions contanad in Section 119, Flerida Stawutes. | further certily that the information
indicated on this report of supplemental repert is lrue and accurate and that my signature shall have the same legal atfect as if made under cath: that | am an officer or director
5 ihe corporation or the recaiver Or frusiee ampowered 1o execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Blogk 11

it changed, or on an attashrment with an address, with all othar like empoweras.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Davems Frore




