FILED
2006 FOR PROFIT .CCRPORATION
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # G15769 Secretary of State
*. Entity Name 02-06-2006 90087 012 ***150.00
LEONHARDT ENTERPRISES, INC.
Principel Place of Business Mailing Address
1317 SPRING LAKE DRIVE 1317 SPRING LAKE DRIVE
T T Hll"“ |||‘ “Il‘ |““‘||‘| |m| ll“ |m| |‘|u |||‘| |‘|“ |‘|” |||“||| “ ’ll’
2. Fringipal Place of Business 3. Mailing Address
Suite, Apt, #, elc, Suite, Apt. 4, elc. 15t MOORE CR2E034 (10/05)
City & State City & Siate 4. FEI Number Applied For
59-2871754 Not Applicable
Zp Couniry ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Mame and Address of New Registared Agent

Name

LEONHARDT, FREDERICK W,

i - 1317 SPRING LAKE DRIVE Street Address (P.0. Box Number is Not Accepiable)

ORLANDO FL 32804

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
ifa obligaticns of registered agent,

SIGNATURE

Signature, lypad or printed name of regislered agant and ttig | apphcabie (NOTE" Rag:stared Agent signature requiled whesi romsiating) DATE

. FILE NOWY!'FEE 1S $150.00. .- .. .. . N
; L 9. Election Campaign Financing $5.00 May Be
s+ After May 1, 2006 Fee Will; Be '$550. 00 e Trust Fund Contribution. [ Added to Fees

. Make Check Payable o Florlda Department of State

10 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
AL PD 3 Delete TITLE WHITAKER  LETAMyARNT O Chage dition
NAME LEONHARDT, FREDERICK W NAME JI €€ PRES [ g T
STREET ADORESS {1317 SPRING LAKE DRIVE STREET ADDRESS Va3
NG LAYE QO
GTY-SI-2F | ORLANDO FL 32804-7029 cmy-sT- 2P 22 2 ,§£ f % ~M e \— v\r( 3 2 ¢oYy
TITLE [ Delete TITLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP cImy-ST-2IP
TITLE 1 Daletp. TmE [ Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P cITY-ST-2IP
TITLE 3 Delete FITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE (3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
MLE O Delete LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P ey ST 2

12. | hereby certify that the information supplied with this Fling does not gquality for the exemptions contained in Seclion 119, Florida Statutes. | turther certfy that the infermation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or trustee empowered to execule this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachrment with an address, with afl other like empowered.

SIGNATURE:J(WCWWV !/{éﬂﬂ:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dat

Daytma Phona ¥




