FILED
2003 e Apr 17,2003 8:00 am

2 . ' ecretary of State
MNIFORM BUS|NESS REPO\RT. (UBR) / 04-17-2003 95.6)2]9 047 ***150.00

! PY9000076315
1. Entity Nama
LARCCCA BUILDERS, INC.
‘ !
30091804
Pringipal Place ol Business Mailing Addrass
5030 SW. M4TH PLAGE 5030 S.W. 24TH PLACE
GAPE CORAL FL 33914 CAPE CORAL FL 3334
2. Principal Piace of Businoss 3. Mailing Addeess —
Suite, Api. #, otc, Suita, Apt. 4, aic. £O NOT WRITE IN THIS SPACE
City & State City & Slala 4. FEI Number Applied For
650042920 ot Applicable
Zip Counlry Zip Country $8.75 Aaditional
§. Cerificate of Status Daealrad (] Foo iroq
— 8. Name and Addresa of Current Rogistesod Agent. —~ . . - - — . 7. Name and pddross of New Regl d Agsm
——— — o Tp— e~y - '“"‘-Name"‘ —————— W, W Al L T e,
1 OARROZZ{\. ROCCO o e e e L Sireel Address (P.O. Box Numbes is Not Acceptacie)_ - —
S030°S.W. 24TH PLACE '
CAPE CORAL R, 33914
. i . IpC
~ City FL l 'o Code
8, The above namad eniity suBmita this stalement for the purpose of changing its reglsterea office or ragisterad agent, o both, In the Stata of Flarida.
U ¢
SIGNATURE N
' Signatwe, typed or prnied narre 5° regisiered sgen anct W 4 appiicabie, INQTE: Regicmrad Aper uignate reguired whon Hvswting) DATE
9, Thidxorporation is eligiale 10 satisty its Intongible FILE NOW! FEE IS $150.00 10, Elaction Campaign Fnanc '
Tax filing requirement and elects o do 0. Aftor May 1, 2002 Fee will be $550.00 Trust Fund c;"m".:mm _m 0 25:’.30;;:’;’30
(See criterla on back) - Make Check Payable 1o Department ot State |
1. ., - OFFICERS AND DIRECTORS . 12 ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 11 -
me P ' m ME Othange [Jaddtion | S
wue - ) DMITO, LARRY NAME &
smeerapmress | 5030 SW. 24TH PLACE. STREET ADOAESS %
eme-s1-z¢ - | GAPE CORAL FL 33914 oT-51-29 8
e 3D ‘ ) Deta me FD - S O Adston | 5
smexT aporess | 5030 S.W. 24TH PLACE STREET ADDRESS
urv-st-z¢ | GAPE CORAL FL 33914 CrY-s1-2¢
E O oetee e O Cange [ Addilion
SHAME: o™ |, v amee oL s ST T e B e R Ty NAME — "o e S o T —
STREEF AGDRESS STREET ADDRESS
Liry-S1-F . A - |} cov-st-zp _ o
WE O telete TILE Octange [ Addltton
.| _NamE . L e N Y4 - S e i U (R
STREET ADCHESS STREET ADORESS
oy -S1-ae : CITY-S1- 70
TIRE O Delzta e O teoge [ Adoiion
NAME ; MAME
STREET ADORESS Y J smeeT aboness |
LITY-51.29 CTV-ST-29
TTE {7 Delets TME O crarge O Addition
NAME - HAME
STREET ADDRESS STREET ADORISS
Lcm-m-aﬂ Cfy-§7-0P .
1. | hergby cenify that the informalion supplie with this filng-oTRs nol qualily for the axempiion stated In Section 1 19.07&3)“). Florida Staivtes. | funher ceniify thal ihe information
ingiicated on Ihis report or supplemental rpRgrt is trupdhd afcurate and that my signature shall bave he same legal effect as il mage under cath: that | am an officer or diraetor
of the corporation of the reccvor or trusiée arepowdiod 1g4xBquls this rapon as requited by Chapter 607. Florida Statules: and that my name appears In Block 11 or Block 12 if
changed, or on an altachmen A h al) giher like smpowered.
GNATU e i /3/o s 2507739~
SIGNATURE: Leut /4 !
' T Deu Daysma Phons &

. # Moz BT



