2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)({ FILED

DOCUMENT # F65723 T
1. Entily Name Feb 14, 2007 08:00 AM
LEON SCREENING & REPAIR, INC. Secretary of State
Principal Place of Busingss ) Mailing Address
1223 AIRPORT DRIVE 1223 AIRPORT DRIVE
e R H““I”u' I«l‘ w« 'ml “Ill «« I‘N Imml« |‘|ll Illn |'|”“W||l
2. Principal Placo of Business - No P.O Box # 3, Mailing Addross
Suite, Apl. #, otc Suile, Apl. #, 0lc. 1st MOORE CR2E034 (10«’06)
Cily & Slalo City & State 4, FEI Number ] [ Applied For
59-221 1910 INotApDIFcab!o
Zp Country Zip Country 5. Corlilcale of Status Dosied O fi.ggqg:i:gmnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama
THRASHER, ELWIN JR
1112 THOMASVILLE ROAD Slreot Addross (P.O. Box Number is Not Acceplable)
. TALLAHASSEE FL 32303

Cily FL l Zip Code

8. The above namad entity submils this statement for tho purpose of changing fts regislored ofiice or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl
tha oblgations of regisierod agent.

SIGNATURE
Sqnatute, typed or phnigd name df registered agont and bitle ~ applcable {NOTE: Regisiered Agenl signatute sequired whan temstating) DATE
FILE NOw!l! FEE IS $150.00 ’ 9. Cleclion Campaign Financing  $5,00 May Be
After May 1, 2007 Fe? Will Be $550.00 TrustFund Contribution ] Added to Fees
Make Check Payable te Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE e T Delele 113 [ Ghange [ Additian
NAME HERRING, THOMAS A NAME e
I N

StRrEr anpress | 635 OAKRIDGE DR E STREET ADDRESS 02 agggﬁgl_}_gﬁﬁ?{-'ﬂuq? 150,10
env-s1-2p | TALLAHASSEE FL 32310 CIY-51- 7 el Uyl a1 5H,
e v [ Delete s Clchange [ Addition
NAME HERRING, WILLIAM H NAME
siaeFT anppi s | 10207 WOODVILLE HWY SHRTET ADDRESS
CITY-$1-2IP TALLAHASSEE FL 32305 iy -g1-11p
HIRE [ pelere me [3change [ Adkittion
NAME . NAME
SIRELT ADDRESS SIRLET ADDRISS
CIFY-ST-21P CIY-SI-21P
TI1LE O Delete i ik [ Change  [J Addilion
NAME NAML
STREET ADDRESS STRELT ADDRESS
CITY-SI-7IP GITY-ST- 2P
L O peiete L [ Change [ Addiuon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-ST-ZIP
1E [ Delete TIE ] Change [ Addilion
NAME NAME
SIREET ADDIRESS STRELT ADDRESS
CITY-S1-2IP CITY-St- 2P

12. | herehy certify that the information supplied with this fiing does not qualify for the axamplions conlainod in Section 113, Florida Statutes. | further centify that ihe information
indicated on this report or supplemental report is truo and accurate and that my signature shall have the same lagal effect as if mado under oath; that ! am an officer or director
of the corporalion or 1hg raceiver or trustoe empowered lo exacute this report as required by Chapler 607, Fionida Statutes: and that my name appears in Block 10 or Block 1
it changed. or on an ajachmenl with an address, with at other lika empowered.

SIGNATUREY Zreldam //?//W A2 595 RES)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phona #




