FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000044300 A 01-26-2006 90038 044 ***150.00

1. Entity Name

LARSSEN, INC.
Principal Place of Business Mailing Address -
307 FULTON ST 5916 RIVERLAWN CT
LARGO, FL 33T HOLIDAY, FL 34690
e B L L TR AR DI E TR
Gl RivervapwN CT
Suite, Apt. 4, etc Suite, Apl. #, stc 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Hor1pay, FL 59-3525802 Not Appicable
Z'% "L D Couniry Zp Country 5. Certificale of Status Desied [ Ei-;;lﬁ:’:;""“a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agant
Name
PING, TERRY . - = — - - -
5916 RIVERLAWN CT Street Address (P.O. Box Numbaer is Not Acceptable)
HOLIDAY, FL 346390
City FL ‘ Zip Code

8. The above named eniity submits this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signa'ure. lyped or printed name of registered agent and tilla i applicabla {NOTE: Registerec Agent signatura required when reinslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing O $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contnb‘unon. Added to Fees
10. QFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O pelete TIE [ Change £} Addition
NAME LARSSEN, NELLY V RAME
STREET ADDRESS | 5916 RIVERLAWN CT STREET ADDRESS
GITY-S7-2IP HOLIDAY, FL 34680 CIiY-SI-ZP
E v [ oelete TMLE {JChange  i_] Addition
NAME POZNA, JASNA NAME
STREET ADDRESS | 5916 RIVERLAWN CT STREET ADORESS
CITY-57-2IF HOLIDAY, FL 34690 CITY-ST-2P
1MMLE ST [ vetets TME O Change [ Addilion
HAME PING, TERRY NAME
STREET ADDAESS | 5916 RIVERLAWN CT STREET ADDRESS
CITY-5T-2IP HOLIDAY, FL 34690 oiy-sT-2P -
TIILE O pelete TILE [ Change [ Addition
NAME NAME
STREE! ADDAESS SIREET ADDRESS
CITY-5T-2F CITY-$1-2IP
TILE {J Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-51-2F CITY-ST-2P
THLE T Oeleta TmE CJChange £ Addition
NAME NAME
SIREET ADDRESS ) STREET ADDRESS
CITY-ST-7iP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an anachment with an address, with ali aihar Jika empowered.

SIGNATURE: ‘ X0/ A\RES _ 49-10F3

Ddtime Phone ¢




