FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 524320 (03-20-2006 90008 002 ***158.75
1. Entity Name
LEZGUS, INC.
Principal Place of Business Mailing Address K e 1-"_.', -
11170 BONITA BEACH ROAD 11170 BONITA BEACH ROAD
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135 S
R TS VEA R W ARTRIDUIRITA
Suite. Apt. #. etc. Suie. Apt. #, etc 03022006  Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
59-1814483 Not Applicable
Zip Country Zip Country - _ $8.75 Additional
S. Certificate of Status Desired a Feo Raquired na
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registorod Agent

Name

LEZGUS, Ill, EUGENE E
3255 13TH AVE SW Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34117

City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familigr with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped or priniad name of registerad agent and iitle If applicable. (NOTE: Registared Agent signature required whan reinsiating) DATE
~—~—FILE NOWIII"FEE 15°'$150.00 | - =9 Blsction Campaign Financing -$5.00 MayBe |{— : —_ e — —
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TLE W Change 3 Addition
NAME LEZGUS, EUGENE NAME i
STREET ADDRESS | 326650 13TH AVE SW e AORESS | 3 _,Q 85 . 134h fve, S
CITY-ST-2P NAPLES, FL. 34117 ¢ay-S1-2p 125 F 1 54 1 7
TILE 3 O Delete TIMLE O thange  [T] Addition
NAME LEZGUS, KATHY L NAME
STREETADORESS | 3255 13TH AVE SW STREET ADDRESS |.
CiTY-ST-21P NAPLES, FL - . - CITY-ST-2P
i ” O3 Delete THLE Ocange [ Acdition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME O Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITV-ST-2P
Tme O oelete TITLE O ctange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TnEe O Delete TInE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P

12. | hereby certify that the information supplied with this hlinc? does not qualify for the exemptions 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 signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeAt with an address, with all other like empowared.
SIGNATURE: / by KK \jj@ 55/ é/% H37-99) 928

n,\:nn‘une/u TYPED OR PRINTED NJ / ? IG OFFICER OR DIRECTOR Deytime Phone 4
\J

/
N




