FILED

2006 FOR PROFIT CORPORATION - Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L.21436 04-27-2006 90192 010 ***150.00
1. Entity Name
LEEPER AIR CONDITIONING AND HEATING, INC.
Principal Place of Business Mailing Address . 40 u b b (18
740 N LECANTO HWY MONHECAROH T- O-DOR 243 | '
LECANTO, FL 34461 IS LECANTO, FL~34#61 LS
S¥¥e0

P 5 v L R

Suite, Apt. #, elc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

. 59-2976483 Not Applicable
e Couniry Zp Country 5, Certificate of Status Desired O ?g{giﬁgﬂﬁoml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEEPER, MICHELLE D.
2518 W. ESCAMBIA LANE Street Address (P.O. Box Number is Not Acceptable)

LECANTO, FL 34461

City FL Zip Code

8. The above namad antity submits this statement lor the purpase of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signaiure, typed of prnted name ol regisiered agent and ulle it apphcable {MNOTE: Registered Agent signature raquired when rensiaing DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. [0 AddedioFees
40. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Oelete TITLE (] Change  [] Addition
NAME LEEPER, PAUL Al NAME
STREET ADDRESS | 2918 W ESCAMBIA LANE STREET ADDRESS
CITY-ST-2IP LECANTQ, FL Ciy-ST1-2IP
IME §TD 1 pelete TLE O chenge [ Addition
NAME LEEPER, MICHELLE D. NAME
STREET ADDRESS | 2618 W. ESCAMBIA LANE SIREET ADDRESS
CIFY-ST-2P LECANTO, FL CITY-ST-2IF
TITLE i [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET AGDRESS SIREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE 7 Delete TITLE [ Change (7 Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O vetete HTLE () Change [ Addition
NAME ' NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE i Change [ Acdilion
NAME NAME
STREET AGDRESS ‘ SIREET ADDRESS
CITY-ST-21P CIry-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of tha corporalion or the receiver or lruslee empowared 10 exegetehis report as requirsd by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all olher |, powered

SIGNATUR ” _ st 3532053

* Daie DaylmVFhor\e ®




