FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 08:00 AM

ANNUAL, REPORT e Secretary of State

DOCUMENT # P98000005497

1. Entity Namea  *

JOHN E. LARSEN RESIDENTIAL CONTRACTOR ING.

Principal Place of Business Mailing Address

1356 34TH AVE | 1356 34TH AVE

YERO BEACH, FL 32960 VERO BEACH, FL 32960

} . . !

2. Principal Piace of Busﬁr;ess . Ta Malling Address Il H“u“ ”I mll [” “‘ “l“ “m Ilm Ilm Im Iml ‘Im ["I“[ “ l“l
Suite, Apl. #, etc, | Suite, Apt. ¥, etc. 01062005 Chg-P CR2EO‘.34 (10!06) B
City & Siate Tty & Siate ' 4. FEI Numbor ' Apphed For

L . st - 65-0800475 L Not Agpilcatle

Zp ' Country e )' Connity 5. Carificate of Status Desired | 53.75 Additianal
= _ . Fes Reguired
6. Narne and Address of Current Registered Agont S 7. Name and Address of New Registered Agent
. Name ]
LARSEN, JOHNE! . : i
1356 34TH AVE ) Street Address (P.O. Box Number is Not Acceptabla) B
VERQ BEACH, FL 32860 o — - N
_ City ) = l Zip Code
] L FL .

&. The above named enuty aubmﬁs ﬁns statemnent fur the purpose of changmg iis registerad oltige or registered agent, or bath, in the State of Ferida. 1 am familiar with, and accept
the obligations of registered agent.

I . - . . - -

SIGNATURE - e TSP . e

Sng!umra type'dcrprm[en‘ nama a{rsgsnured agenlmhtk: # applicante. Lr QT Regsiered Ageit signalure rquitad whan reinsalog) DATE _ .
= P R et = . . : H o
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. ] Added {0 Fees

10, T T OFICEEE AND DBECTORS, e B ADDITIONS/CHANGES 70 GFFIGERS AND DIRECTORS IN 11

TiLE D . O veleie e I Change  [[] Addition

NAME LARSEN, JOHN E HAME

STREETAODRESS { 1356 34Tﬁ AVE STREET ADDRESS

CTY -5i-Zif VERO BEACH, FL 32960 .= — N . . o

1013 i [ pelate IiLE [Ichangs [ Addition

e NAME URB0OA31 1228

STREET ADDRESS , SIREET ADDAESS

gl - _ | e 04/18/05-80037-018 150.00

UL ’ 1 Delete TIFLE JChange O Addmun

NAME . HAME

STREET ADDRESS STREET ADORESS

Uy -5T-2P C .. . Qg ev-sear - . -l

THLE 7 Deleta HiLE [JChange 13 Addition

NAME ‘ NAME

STREET ADDAESS SIREET ADORESS

CITY-ST-ZP S ) A . oITY - $1-3P TS z-

T 1 Delete TLE [ Cnange [ Addition

HaME ' NAME,

STREET AGDRESS STREET ADDRESS

CITY - ST- 2P ' o ) CY 612 - o . ! -

g Ooee  § e [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -§i-2P Cify-sF-2i7 .

12, | hereby certily that the mformahon supplied with lhns fiing does piet qualify for the exemption stated in Section 113. O?gG](lj Florida Statutes. | further certify that the mformamn
indicated on this report o supplemential repor ughte and thel my signature shall have the same legal effect as if made under cath; that | am an officer or diractar
of the corporation or the receiver or trustee-@mpowered to dxeglte ¢ rt as required by Chapter 807, Flarida Statutes, and that ty name appears in Block 10 or Blook 1 if
changsd, or on an atachment with as cirass, with all 8o

SIGNATURE: . . / / l"a‘ / as -

SIGN:\T‘G’;E AND T‘!’?&H PRINTED RAME GF smumﬁ OFFICER ER'ELR.E’E\ER - WM\ *

~



