2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- FILED

DOCUMENT # P99000059978
%, Entty Name Apr 17,2006 08:00 AN
LARRY MILLER MASONRY, INC. Secretary of State
Principal Place of Business ' Mailing Address - ]
15680 WILSON RD. 15680 WILSON RD.
IR R
2, Principal Place of Business ' - 1 ‘S: .Mas'.mg Addvess . = —
Suite, Apt. #, elc. ' Suite, Apu £, ate. 15t MOORE CR2EQ34 (10/05)
City & Stalg — Caty 3 State - 4, FE! Numbes ' ﬁ\D!»;-"fieﬁ Fa
. ) ) 65'0931 344 . Mot Ap;fica,b
Zip Country Zi Cauniry 5. Certificate of Status Desired X ?c?e‘gfq lﬁ?:;ﬁcﬂai
5. Name and Address of Current Registered Ageni 7._Name and Address of New Registered Ageﬂ£
Mame
r;ﬂsnélégﬂwll_fsﬁgg ]F\_’D Street Address {P.0. Box Number 1s Mot Aceeptabie)
SARASOTA FL 34240 ' :
City . . FL Zip Cod'e -

8. The above named eniity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am femiliar with, and acoemt
the oblhigations of registered agent.

SIGNATURE : 4 om s : : t e
Suoratore lyped o prnted namw of regusercd agent and Bie f appi soie NGTE Regsient Ager sonature requirad when ronstatng) CATE

_ FILE NOW!l! FEE 15 §1 50,0{}
After May 1, 2005 Fee Will B 550, DD‘ .
Make Check Payalﬂe to F!orida Department of Sial

9. Eiection Campaign Financing  $8,00 May Be
Trust Fund Contrioution. [ Added to Fees

10, BFFICERS AND DiREgTORS 11. ' ADDTI0NS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 7 gelate TILE O Chacge [T additon
HaAME MILLER, LARRY L HAME HOONNOS 1 3880

STREET ADDRESS | 15680 WILSON RO. Siafls o 04/ 28NE-B0147-N15 158,75

Ty 57-20P SARASOTA FL 34240 . CIW~ST;Z_‘IE . .

e ) £ netete TALE Michange [ Addition
NAME MILLER, ANNA A NAME

STREET ADDAESS | 156880 WILSON RD, STRELT ADDRESS

cie-st-2k - (SARASOTA FL 34240 CiTY-31-2iP ) _ -
TIE 1 Dasete TLE O crhamge 3 Adeition
NAME NAME

STREET ADRBESS STAEET ADDRESS

CITY -ST-71F ) City-sT-2IP

THE 3 Detete WILE I Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oitY-87-721P CITY-37-2IF .
TITLE 3 Detere TILE Cictange T Addition
AN HAME

STREET ADORESS STREET ADDRESS

ORY-ST-2IF LITY-57-2IF .

FILE 3 Delete THE T Chapge T Addivion
NAME HAME

STREET ABORESS STASET ADDRESS

CiTY-ST-7IP . . LITY-SF-2ip

12. | hereby certfy that the information supphed with this filing does not qualify for the exemplions seniained in Ssction 119, Florida Statutes. | further centily that the information
indieated on this report or supplermnental report is true and accurate and that my signature shell hava the same legal effect as if made under aaih, that | am an officer or director
of the corparation or the receiver or trusiee empowered 1o execute this report as required by Chapter €07, Florida Statutes; and that my narme appears in Biock 10 or Block 11
it changed, or on an attachmem with an address, with all other like empowered.

SIGNATURE:

ED OR PRINTED NAMAE OF SIGNING OFFICER OR DIRECTOR




