FILED

- May 06, 2008 8:00 am

2008 FOR PROFIT CORPORATION 4 Secretary of State
ANNUAL REPORT 04-01-2008 90009 005 ***150.00
DOCUMENT # P98000005497 vt :
JOHN E. LARSEN RESIDENTIAL CONTRAGTOR, INC.
Principal Place of Bysiness Mailing Address
VER0 B1ACH FL 32060 VERG BEADH, FL 32960 | . 66003840
s ez 2z HIHRHERATERE
Butia, A ¥, etc. Sullo. Apt. ¥. ete. 01312008  Chg-P CR2E034 (12/06)
Ua ve Bree h F ?Ss'éf(& BegeWtlb |° 55-0809475 e
griqc,a e aco | TR & CotconotSmnomies O S01 Ao
5. Narme and Address B Currant Registared Agent - 7.-Nams and Address 0f New Heglstered Agent =

Name

LARSEN, JOHN E
1356 34TH AVE Slreet Acciass {P.0. Box Number is Not Acteptabls)

VERO BEACH, FL. 32960

City FL [ Zip Code

8. Tha abovs namod anlity Submits this sialement lor the purpose ol changing ils registered office or registered 2gent. of both. in the Staie of Forida. | em lamiiar with, and accept
tha obligations of regisiered agen:.

SKGNATURE
TR, D & Orrsed rre of reged JDer ana ew f JOoYCEDN. WIOTE: Pagicersg 208t LIOFLL Y OGN0 47N FavacaIng) DATE
FILE NOW!! FEE IS $150.00 9. Eloction Campaign Finencing $5.00 may Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Confribution. 0 Added o Fees

10. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DVRECTORS IN 33

TITLE D O pete HUET D [ Adlion
g LARSEN, JOHNE HAE

SIREE] ADORESS | 1356 34TH AVE STREET ADORESS

cy.s1-2p VERQ BEACH, FL. 32960 ciry-st-ap

FITLE O oz LK OCrenge [ Addtion
HAMG HALE

STREET ADDRESS STREEF ADDRESS

CiTy-51. 20 CITY-SP-DP

niE 7 pesese nng O Crenge ™ [ Astion
NAME Rang

STAEET ADERESS SIREET ADORESS

ciny-sr-ap . ary- 1. ¢ L . e I
me O petele huts Dchange ] Angition
HALE HALE

STREET ADORESS STREET ADDRESS

ory-51-2p Qr-st-ap
M O Deete g Ocrexe 7 axiton
NRAE NALE

STREET ADDAESS STREET ADDRESS.

ary-si-zp ony-51-or

MLE O petee e Ocrangs  [J addition
R RAME

SIAEET ADDRESS SIREE] ADDRESS

CIFY-51- P on-51-nP

12. | hareby certlly that the intormation supplied with |hig hlm doas nol quality [or tng axemplions contained in Chapliv 119, Fliorida Siatutes, 1 lurther cartify that the intovmalion
indicated on [hs rapert o suppiemental raport is accuraie and that my signature shall have 1he same legal efiect as & mace under cath; 1hal | am an olficer or direcior
of the corporalion of tha receiver of KusTe e/ 7 ule this report BS required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed., or on an attachmani wilh
f///m/(// 63

SIGNATURE:
T Dayra Prore v




