| FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 487020 05-01-2006 90354 040 ***150.00
1. Entity Name
LEETCQG, INC.
Principal Place of Business Mailing Address ) -
6028 215TST. E P. 0. BOX 1201
BRADENTON, FL 34203 US TALLEVAST, FL 34270 US . _
P R AT AR OO

Suite, Apt. #, etc. Suite, Apt. #, etc.

01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1639831 Nat Applicabla
Zip Country ap Couniry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TEEL, PAUL L.
20805 63RD AVE Street Address (P.O. Box Numbaer is Not Acceptable)

BRADENTON, FL 34202

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad offica or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, yped or prnted name of regisiered agenl and bitle if appbcadie {NOTE: Regzslered Ageni sanaturs réquimed whien renstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. ’ QFFICERS AND DIRECTORS 11, ADODITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O cewere TITLE [ Change [ Addition
NAME TEEL, PAUL L NAME
STREET ADDRESS | PO BOX 618 STREET ADDRESS
CITY-ST- 2P TALLEVAST, FL 34270 CITY-ST-2IP
TILE vD £ Cetete TITLE [ change [ Addition
NAME SUDBURY, DONALD E. NAME
STREET ADDRESS | 20807 63RD AVE E STREET ADDRESS
CITY-5T-Z1P BRADENTON, FL 34202 CITY-§7-21P
TTE ST [ Dekete TITLE ST (3 Change  [] Addition
NAME RUSSELL, MARY R, NAME HARE MARY R
STREET ADDRESS | 2612 47TH AVE. W. STREET ADORESS 4 y
2677 BAY CITY TER.
onv-sr-2F | BRADENTON, FL Loy-S1- 40 NORTH-PORT, KL 34286
TILE [} Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2P
TILE [ petete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
e O Detete TNLE [T Ctange 7] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P

12. ! hereby certify ihat the information supplied with this filing does not quality for the examplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execuls this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an acddress, with all other like empowered.

SIGNATURE: “/‘//My 7%& 04///%/96 P PEE-FSSE

SIGNATWRE ANW’FED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daylime Phone ¥




