=, 04217/08 MON 14:17 FAX 19416390028 FARR LAW FIRM FILED

May 02, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-02-2006 90148 041 ***150.00
DOCUMENT # P98000010564

1. Enlity Name
LARKIN BUILDERS, INC.

T

Principal Place of Busj Mailing Adtiress
21043 BAC BLVD. PO BOX 494976
PORT OTTE, FL 33954 PORT CHARLOTTE, FL. 33949

S e s R R IR
0. oY 449497
Suile, Apt. #, etc Sufte. Apt. #. elc. 04172008 Chg-P CRZE034 (11/05)
%lszm% Ciprrotre, 5 ey s * 66 0822434 e ol
z,% 244 oou% S t Zio Counlry 5. Cerlificate of Stalus Desived [ gg';fmmm“a' )

6. Name and Addross of Current Registered Agent 7. Name and Addross of New Regstared Agant

Name

HOLMES, DAVID A
99 NESBIT STREET Sireet Address (P.O. Box Number is Not Accemetie}

PUNTA GORDA, FL 33950

City FL ‘ Zip Code

8. Tho ahove named entily submits this etatement for the purposa of changing its registered ollice or registerad agent, or both, in the Stale of Rorida. | am lamiliar with, and accept
the ohligations of ragisierec agent.

SIGNATURE
Signanse. typed v prnied name of regi age and tite if {NOTE: Reg:siared Agont signahue requirad when nensiaing) DATE
FILE NOWIll FEE IS $150.00 9. Election Gampaign Financing $5.00 may e
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. U] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TME PSD O Dekete TE CJchange [ Addition
RAME LARKIN, MARTIND NAME
STREET ADDRESS | 22237 DEBORAH AVENUE SIAEET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33654 auy-si-ae
TME vTD [ Detete TLE [ Crange  [1 Additlon
NAME LARKIN, STEVEN G NAME
STREET ADDRESS | 22187 DEBORAH AVENUE STREEV ADDRESS
CiTY-5T-2IP PORT CHARLOTTE, FL 33954 chny-51-21P
TME 3 Dese TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
iY-ST-ap ciTY-S1-2F
e (] Detete me O thange (T Additon
NAME NAME
SIHEET ADDRESS STREEY ADDRESS
ITY-SI-ZP cery-SI-7P
NiLE {1 pekein NTLE £ Change  [T] Addifion
NAME NAME
STREET ADORESS STREE] ADDRESS
Y- S1-2F CITY-S1-01P
mE [ Delete TPILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-20 CIrY-ST. 2P

12. i heraby certify that the information supplied wilh this filing does nat qualiy lor the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicatad on this reporl or supplemenial report is true and accuraja-gnd that my signalure shafl have ihe same lagal effect as if made undet oath; thal | am an officer or director
of the carparation ¢ the recever or trustee empowerad 10 ex ol [his repun as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an anachmwy | ofher ' rad
SIGNATURE: X f | ¥ / /t/04
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Mﬂmm D LARLN, DIRECTUR] PRES i DENT




