2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} ‘ Mar 13, 2006 08:00 AM

r p f
DOCUMENT # 674412 Secretary of State
1. Enbly Neme
LEONARD’'S FRAME SERVICE, INC,
P;rincipai Place of Buginess . Mailing Address : :
126 NE LEON ST. 126 NE LEON ST. :
R o | ) ]Mﬂlﬂﬂmmmmmmwmmmmmmﬂw
2. Prncipat Place of Business 3. Madting Adaress . ;
Suite, Apl. 4, etc. Suite, Apt. #, atc. H 15t MODRE CRZED34 (10/05)
Cny & Stam City & Siate . 4. FE! Number Applied Fos
' £9-2002901 Not Applivat:
l_ p Country zip Coountry : §. Cerlificate of Status Desired ] ?g‘ggqa‘::;“‘ma'
§. Mame and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
{ -
?ﬂﬁsgaﬁa’ Ahélgg{AgkéjN Sireet Address {P.0. Box Numbes is Not Acceptatie]
LAKE CITY FL 32024 ‘

- :

Cily Zip Code
I \ FL |

8. The above named entdy submits this statemen for 1he purpose of changing ite registered affice ar cegisterad agent, or both, in the State of Florida. | am famiar with, and aceery
the obiigations of registered agent. i

somrune LA 0staty sehd Lot [ S fob
L SpheIA, lypead ol pm'.lc(l,ﬁn& al weguteced agant and tile d apphicably | (NCTE Registoren Aghsm sq;nmwey’ [LE N ehRBLAe) DATE
T ERE ROWIl FEE 1S 186 A« o . s | ] 7
. - FILE NOWIH FEE. }%5 ﬁg’-‘m}: s i 9. Etection Campaign Fipancing  $8.00 may &
= - After May 1, 2006 Fes Will Be'$550.00 . | Trust Fund Contribation. [0 Added ta Fees
Make Chack Payable 1o Florida Departiment of SIaie.
- - . R S SO SN Sl iy s =t P

10. OFFICERS AND DIRECTORS n. 0 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
s P O Oofeie e ! O oeage O pidii
NAME MASTERS, MICHAEL J. AV ; UNOIi454045

STREE] ADURESS {126 NE LEON ST SIMEET ADDRESS. | U3/ 717 Is-80100-01% IS0,
omY-St-zr HLAKE CITY FL CIFY-ST-Zi ;

TLE TS5 O Desere e [ Change 3 Al
NANE MASTERS, ROSEMARY o :

STRIET ADDRESS {426 NE LEON ST. STREET ADDRESS |,

oTY-S5T-0F {LAKE CITY FL ) . oY -sT-zp ﬁ

HRL ? O e FEHT I RE = Ghanue_ 3 g
NAME bl :

STREET ADORESS STREET ADERESS | !

CiTY-81-21p CiTY- ST 28 ;

WILE - 3 Deiete WTE : ) o 035
o NAME I

SYREET ABDALSS STRECT ADDRESS |/

aY-St-ae oFY-Si- 1P '

TTE 3 Deite TIE i Doage 8
HAME . NAME !

STREEY ADDRESS STREET KODRESS

CHY-81- 1P o5y -83-1 :

e O telee {113 ! T]Change &
NAME MAME

STREET ADDRESS STREE] ADDRESS

CiTY-ST-71P £ITY 512

12. 1 hereby certify that the informabon supplied with 1his fiing does not qualify far the exemptians contained in Section 119, Flonda Siataes. | lunfier carily thal the informaiis
indicated on this report or suppiemental report fs true and accurate and that my signature shall have the same legal effect as if meade under oath, that L am an olficer or Giredk
ot ine corporation of the receiver of frustee empoewered te execuly this report as requirpd by Chiapter 607, Forida Statutes; and that miy fiame appears In Block 10 or Bigek 1
if cranged, or on an attachgnent with an addrass, with all other like empowered. . i .

SIGNATURE: Méimm Sesemany Wacters 3o éé T 7CAb3co




