2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16,2006 8:00 am

DOCUMENT # He4s08 Secretary of State
LEON & SON SOD CORPORATION 02-16-2006 90059 036 ***150.00
Principal Place of Business Mailing Address
4306 W CREST P O BOX 15475 N/A T -
TAMPA FL 33614 TAMPA FL 33684 : 1
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4, FE) Number Applied For
59-2617179 Not Applicable
Zp Country <ip Couniry 5. Certilicate of Status Desired O $8'75 A_ddin'onat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i?gEé\i1E3 IMEICE)'PH ERBY LANE Strest Addraess (P.Q. Box Number is Nol Acceptable}
LUTZ FL 33549
City FL | Zip Code

_I. B. The above named sxtity-submits #his statement for the purpose-ot changing'its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signature. lyped or printed name ol registered agen! and title 4 oppheatile (NOTE- Rapstared Agent signalure requesd when rainstating) DATE

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Coniribution, [ Added to Fees

10. OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TIRLE D O Detete me " [change [ Addition

HAME LEON, PEDROQ RENE NAME

STREET ADDRESS | 14803 ST. IVES PLACE STREET ADDRESS

CITY-ST-2IP TAMPA FI. CITY-ST-2

TITLE PSTD . . [ petete THLE O cChange [ Addition

NAME LEON, RENE NAME

STREET ADDRESS | 19813 WETHERBY LANE STREET ADDRESS

cy-S1-21P LUTZ FL 33548 CITY-ST-2IP

me O petete TTLE [ Change ] Adiilion
| e e R NME L e e e —_

STREET ADDRESS STREET ADBRESS

CHY-ST-21P CITY-ST-2tP

TLE [ pelete TILE G Change [ Addition

KAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P CITY-ST- 2P

NLE [ petete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

TITLE ) Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 7P CITY-ST-2IP

12. | hereby certify ihal the information supglied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further centily thal the information
indicated on this report or supplementa? Tdport is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or de empowered 16 execute this reporl as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
if changed, or on an attachment wity dre ith afl othg=likg empowered.

q! rr s ~ T4 G2 - 2857

SIGNATUQF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytnme Phone &

SIGNATURE:




