FILED
2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P97000073388 03-22-2007 90010 034 ***150.00
1. Entity Name
LARRY MONACQO HOMES, INC.
Principal Place of Business Mailing Address I
4411 BEE RIDGE RD 4411 BEE RIGGE RD
# 447 # 447
SARASOTA, FL 34233 SARASOTA, FL 34233
e EL DA WA A AR O
/320 QPualc DR /320 GUAIL pHp K
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
SRR JoTh |, Ft JRwSopn [ 65-0775150 Not Applicatle
Z3'p 13/ ;j Country 2'9? %, Country 5. Cenifiate of Status Desired [ ?ig?q Addtonal
8. Nama and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

Name

SMALLEY, TAMERA
5373 ANTHONY LANE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34233

City F L Zip Code

8. Tha ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. typed or pnnted name of registered agent and ithe o Applcabie, INQTE Registered Apent signature required when reinslalng) DATE
FILE NOW!II! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete (i[t3 DdThange  [J Addition
NAME MONACO, LAWRENCE NAME
SIREET ADDRESS | 4411 BEE RIDGE RD. SUITE 447 smeraooess | /320 Quale PR
CITY-5T-7P SARASOTA, FL 34233 CHY-SI-2P Paz 2/
TITLE v [0 elete TITLE Q‘Change [ Addition
NAME SMALLEY, TAMMY HAME
STREET ADDRESS | 4411 BEE RIDGE RD, SUITE 447 simeranass | S Z A MTHeN L
Cily-51-2IP SARASOTA, FL 34233 Ciry-SI-2IF
THE ST O3 Delete TITLE fChange [ Addiion
NAME MONACO, GAIL A NAME
SIREET ADORESS | 4411 BEE RIDGE RD, SUITE 447 ' smeeraopress |/ Feo Aviie oA
cm-si-2p | SARASOTA, FL 34233 ciry-§7-2IP vt P,
e 3 palete TILE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ elete Lk ] Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 81-21P CITY-51-2IP
TLE [ pelete e I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CiTY-ST-AP

12. i heraby certily that tha informalion sugplied with thig filing dees not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cerify thal \he inlorenation
indicated an this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiyer or trusies empowered 10 exacute this report as required by Chapiler 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmep With an address. with alt other likgf empowered.

Pa D SISO

\_AIGNATURE AND TYPED OR PRINTED NAME OF *}lNING OFFICER OR DIRECTOR

SIGNATURE:

Daytame Phone #




