2006 FOR PROFIT CORPORATION Ma Zg, 1%0%16) 8:00 am.

ANNUAL REPORT

DOCUMENT # P96000001515 Secretary of State
1. Entity Name 05-26-2006 90015 050 ***150.00
G.R. LARSON, INC.
Principal Pace of Business Mailing Address
4144 NW 67 TER 4144 NW 67 TER :
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067 50 0 1 9 77 3
'i

R S LT GEAT D LG

Suite, Apt. #. etc. Suite, Apt. #, etc. 05042006 Chg-P CR2E034 (11/05)

Cily & Stats City & State 4, FEI Number Applied For +. |

65-0634542 ot Applicable ||
Zp Country Zp Country 5. Certificate of Status Desired O ?:; ;Sqﬁ:‘:éﬁ"m'
6. Name and Address of Curront Registerad Agent 7. Name and Address of New Roqlstsre-d Agent
Name

LARSON, GREGR Ty & 2 L A RSo N
4144 NW67TH TER - Street Address {P.O. Box Number is Not Acceptable}

CORAL SPRING, FL 33067

9275 FERTH RD

oy | AKE WJIRTH FL | 723417

8. The abave named entity subrhitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regislere% ﬁW
SIGNATURE /e 2 5, / 3/ 76
Sigratu

re, typedt of printad rdma of registered agert and tite | appicable. (NQTE: Registerad Agent signalae raquired when renstating) T pate
F
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.183{2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Detete TmE O change [ Acdition
NAME LARSON, GREG R NAME
STREET ADORESS | 4144 NW 67TH TER STREET ADDRESS
CIFY-ST-2P CORAL SPRINGS, FL 33067 crry-S1-ar
THILE O peete HLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TINLE O pelete TMLE [ cChange [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMEE 3 Detete TITLE [ cChange [ Aodition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-SF-2IP
TIRLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
cay-sT. 29 CIY-S1-2P
THLE O petete TMLE [J Change ] Agdition
WME . NAME
‘STREETAUWESS . L - Cabe . - - e STREHADDRESS. . + L3 - - EE L r - -
CITY-ST-2P - ] CATY-S7-2P

12. | hereby certlfy thal the information supplied with this ﬁ!}l;\g does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | funher'cehi!y that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachrnent with an address, with all other like empowered.

SIGNATURE: /62 JQ&V\-——_. 5—3 -Ob  El-43+ 0729

SIGNATURE AND TYPED OR PRINTED MAME OF Deryne Phone #




