2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} -

DOCUMENT # 559194 Jan 20, 2006 08:00 AM
9. Entity Name Secretary Of State
LESCO, INC.
Principat Place of Businass - . Mr—:zilia; Address
352 COMMERCIAL ST, 352 COMMERCIAL 8T,
e TR
2. Prncipal Place of Business = _— 3. Maiing Address . —
Sune, Apl ¥, ele. Suite, Apt. #, efc. _ 18t MCOORE CR2E034 (10/05)
Ciiy & Sate } 7’ Ty & Sle : - L-z. LT — | :'if;:-,i F;:
e T Gounizry Zp Countsy J 5. Cortficate of Status Desired [ ?ggesq Addiionat
6. Name and Address of Current Registeved Agent N 7. Name and Address of New Registeraed Agent 3
Name
l{ggé‘ ;CE:}T%{\JEYH%?AD Street Address {P.O. BoxlNumbez is Not Acceptable)
WINTER SPRINGS FL 32708
L .
E City FL ( Zip Cade

€. The above named entity submits this statement for the purpose of changing its registered office or registored agent, or both, in the State of Florida. | am familiar with, and ac5ey
tha abligations of registered agent.

SIGNATURE

Sgnature. yped of primed name of regislered agen! and dile f aophcabie (NOTE Regsteted Agant signatuare sequirad whes renstaling) DAIE

FILE NOWIIL FEE IS $150.00. "
- After May™t, 2006 Fee Will Re $550.00

9. Election Campaign Financing  $5.00 May ©
et Trust Fund Contripution. [ Added to Fees

Make Check Payatile fo Fiordg Departient of & - .

10, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TC CFFICERS AND DIRECTORS IN 11
T SD 1 pelere THLE Ol Crange (0 A
NAME LESLIE, MARY JO NAME

STREET ADDRESS § 1385 CITRUS ROAD STREET ADIRESS o0 gﬂg “:i"gg

CITY-ST-2P  JWINTER SPRINGS FL 32-7080 , orTY-st- 21 0 L,zé% j% - _3 é ~07 150,00

e 0 vetete TIE [ change [ Addi
NAME NAME

STREET ADDRESS STREET ADOAESS

CiTY-81-2P ] CITY-ST- 2P B ]
LY g e B 1" J (1:E P i __ [JChange 3 Ad5n
NAME NAME

STREET ADDRESS STREET AOJRESS

CIyy-ST-2IP CITY-$T- 7P

TinE L3 Detete T Ol Change | £ A4
HAME HAME

STREET ADDRESS STREET ADDRESS

Liry-g1-2IP ) CITY-5T-7IP o

TmE [ oelete TILE ClChange T[] adiim
NAME NAME

SYAEET ADDRESS STREET ADDRESS

CITY- ST- 7P £ITY 57 2IP 7 B

e 3 pelete Lt Ol Change [ A%
NAME HAME

STRELT ADDRESS STREET ADERESS

CiTY-ST- 2P L CITY -571-2P

12. | hereby cerily that the information supplied with this Ging doss nok quality Tor 1he exermpiions comamed in Section 119, Flonda Statutes. § lurther certify that the information
indicated on this report of sugplemental report is irue and acswrate and that my signature shall have the same jegal effect as if made under cath, that | am an officer or direcio:
of the corperation or the receiver or rustee empawered lo exgcute this rapart as tequired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, ar an an agtac W% )a;ﬁd , withpall offfgr like enz_ﬁyvered. ,
SIGNATURE: Zs u,zu : M {/{ggf pb_ Y0)-§34 4%

Py e———— i S—— S oy Ay ey o -

ok Brcoda o



