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2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # Gsso21 Secretary of State
1. Entity Name 02-09-2006 90045 003 ***150.00
LEENICK PLUMBING CCRP.
Principal Place of Business Maiting Address
20340 NE 5 COURT 9764 E TREE TOPS CT. s
N MIAM| BEACH FL 33179 DAVIE FL 33328-7105 |
2. Principat Place of Business 3. Maihn_g Address
9541 NW 1% Couwl
Suite, Apt. #, etc. Suile, Apl # elc. 15t MOORE CRZ2ED34 {10/05)
City & State ily & State . 4. FEI Number Applied For
{j; 'th\) Fl cﬂl Cl ﬁ 59-2396440 Not Applicable
Zip Country Zip {ountry 5. Certificate of Status Desired d $8.75 Additional
3’5523 m ) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g'}lngETI!h(E:éBI%ITDESECT Sie~t Adrrass (PO Bax Number is Not Acceplabie)

DAVIE FL 33328-7105

: 45w MW € CouRT

Gity pLﬁN"‘ﬂﬁoﬂ) FL I %Codeaa‘

8. The above named entity subrnits this statement for the purpose of changing its regisiered office or reglstered agent. or both, in the State of Florida. ! am famniliar with, and accept
the obligations of registered,agent,. . . ———————— —

SIGNATURE

Signature, typed o pranerd nams of regisisind agent and Ltle d apphcabio [NOTE" Ragistered Agem signatue raqured when reinstalng) DATE

net LR e m e Yy vt 9. Eiection Campaign Financing $5,00 May Be
After May 1, 2006 Fee Will'Be $550.00" Trust Fund Contribution. [ Added to Fees
‘ .Make Check . Payable to Flonda Departmem of Siate

10. . COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TE P 3 Detete TITLE - MqThange O3 Addition
NAME LUCENTI, NICHOLAS NAME Ca

STREET ADURESS | 9764 E TREE TOPS CT. serraoness [ QS HE O W (Y ugg

CIY-S1-2P | DAVIE FL 33328-7105 av-stzr | Prantaliou FL- 39328

TILE SECT . 1 pelete TITEE Bdthange [ Addition
NAME LUCENTI, CARDLEE NAME v

STREETADDKESS | 9764 E TREE TOPS CT. sireeTa0ReEss | GSH AW 1T CourT

ON-ST-ZP | DAVIE FL 33328-7105 o-srze | planiBion L DD DA

TITLE 1 Delete THLE ) [J Change (3 Addition
NAME o 3 R " S S . e e e -
STREET ADDRESS | STREET ADDRESS

CIFY-ST-7PP CITY-sT-2Ip

TITLE O petete THLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S1-2IP CITY-ST- 2P

TILE [ Delete TITLE 1 Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IF

WILE O Detete TILE [Jchange ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CHTY-ST-2ZP CITY-51-20

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is rue and agcurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
cf the corporation or the receiver or trusiee empowered tofeXeeute this report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachméntiwil dress, with all pthet like emp_olvu_ared
SIGNATURE: YZ ' . (AROIEE Ly cenft D506 Fay74-360

SIGNATURE AND TYPED OR PRINTED AME OF SIGNING GFFICER dR DIRECTOR / Date Dayime Phone 4




