~—3

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
[DOCUMENT #F4ST02 e Apr 07,2006 08:00 AM
LA Secretary of State
LEYOTT CORPORATION
Principal Mace of Busiress Malling Address
/0 MAURICE M ECYD ~ POBOXS7S '
15400 W OMICLAND AVE _ OARLAND, F{ 34760-0975%

LKL ) S LT

Q4052006 Mo Chg-P CRIE034 (14105}

DO NOT WRITE IN THIS SPACE o Ap

59.2142886 Not Applicabie
$8.75 Additonat
5. Ceriificate of Status Desired O Fes Raqulred

§. Namp and Address of Current Reglistered Agent

BOYD, MAVRICE M . , DO NOT WRITE

15400 OAKLAND AVE

WINTER GARDEN, FL 34787 ' IN THIS SPACE

8. The above named ently suttmils this statement for the purpose of changing its cegistered affice ar registered agent, o1 both, in ihe State of Florida. 1 am familtar with, and accept
the abligations of registesed agent.

SIGNATURE i o
Bamaiure, typed of prestierd erme of eagratered sk oY Ttk £ anphcens. (HETE: Regl & Agan i recpared when ¥ CATE
FILE NOWH! FEE 18 $450.00 9. Eleatian Campaign Fnancing $5.00 mayBe
After May 1, 2006 Fes WHI be $550.0D Trust Fund Contiibution. 0O AddedtaFees
10. CFFICERS AND DIRCCTORS 1 _l
TALE VP
wat BOYD, SHELOON SCOTT
STCE ADRESS | 15400 OAKLAND AVE, £ O BOX §79
on-sT-Ee | OAKLAND, FL 347600579 , _
TIE 57D LR U SE‘ {80
e BOYD, GRETCHEN © 4 :’i it 5‘“91 7 150,60

STREET ADORESS | 15400 OAKLAND AVE P O BOX 979
wTY-5T-2F | OAKLAND, FL 347600879 '

e P
e BOYD, MAURUCE

STREETADDRESS | 15400 CAKLAND AVE h
ormy-§T-aF OCAKLAMD, FL 347600379 DO NOT WR lTE

me 1 IN THIS SPACE

NAME

EITY-5T-28

STRCET ROORESS H

me

HAML

STREET AUDRESS
CIY-§T-a8

TME

NAME

STRES! AJDRLSS
CITe-51-2p

ter 118, Flodda Statutes. T further cortify that the information
cgal offect ay if roade under aath; that [ arm sn officer of direstor

is?pm and that my name appears in Block 10 or Block 11

mm&u@mmpm HAKE OF SiGHnG oFrcer iR DikeCToR 7 / v Osre Sapene Mhone §

12. [ hereby cerfify that the information sug':ﬂred with this fitng dees ot quallfy for the exampﬁc\na comained In G
indicatéd on this report o supplomental feport |s true and accurate and that my signature shall have the
of the comaratmn o tha to T or trusiee empowered 1o exegute this report reqmred by Ghapter 657,
changed, ot on an attach wilty an address, with ail other li%e empowerped.

SIGNATUR|




