2006 FOR PROFIT COBPORATION
_ ANNUAL REPORT (AR] FILED
"DOCUMENT # P00000115447 Feb 17,2006 08:00 AM

1. Enity Narme Secretary of State
LESLIE W. LEBEDA, INC.

Frncipat Place of Business Mailing Addrese
4632 US HWY 19 4632 US HWY 19N

W e RRES L R

2. Punawpal Place of Business 3. Mamng Address
Suite, Apt. #, elg. Suile, Apt R, 8t 1t MOORE CRzEG34 (10/05)
City & Staie Cily & State 4. FEI Mumbec Appled Fos |
59'3690939 Not Apphcat -
—-é:p o COLInl_f; T Zt'r; 7 - Cauntry " $B.75 Additonal
5. Certilicate of Stalus Desred 0O Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namre
LEBEDA, LESLIE W ; -
Sireet Address (F.O. Box Number is Nol AcTeptable
4632 US HWY 19 N. . 58 e pranie)
NEW PORT RICHEY FL 34652
Ciy FL l Zip Code

[
8. The above named enbity submits this statement for 1he purpose of changing its regsstered office or registered agent, or toth. in the State of Flonda. | amn familiar with, ang accer
the abligations af regstered agent.

SIGNATURE .
Si@suture. iy of prom name of regrsieicy apent and e A Apphcatie (NOTE Regsioosd Ageat swyrdlurd renurad when easiaing) DATE

FILE NOWIN FEE IS $150.007 SRR - ]

. After May 1, 2006 Fee Will Be $55000, .
fiaie Gheck Payabie to Flarida Pepatiment of State

2. Elactan Campaign Financing $5.00 May P
Trust Fund Contnbution. 3 Added to Fees

10. QFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
HLE P {3 Deiote TiTE T [IChange (] Addi
HAME LEBEDA, LESLIE W NAME HOODG04 2 T6ES
STRCETADBALSS {4632 US HWY 19 N, STREET AD0RESS G2/ 28705 BOOS5 -005 130,00
oFY-S1-IP  |NEW PORT RICHEY Tl 34652 CITY-1-2p

e . [ elcte it U Change O A
NAMT fAME
STRECT ADORESS STRLET ADDRLYS
CIFY-S1-21 CATY-ST- 21
SLE ] ostese i it Johange 3 ae
A HAME
SHILES ADDHESS SIRLEE AUDRESS
CITY-§1- 2P CilY-S1- 41
TIE 3 Detets e O Change [ A0
HAME HAME
STREET ADDRLSS STACCT ADDRESS
oY -S1-2F CIy-51- 2P
e I3 Delete e O Grame (34
NAME anE
STREET ABORLSS STHEET SDDRESS
GiTY-51-2F 0Ty - §1- 2F
e 1 Detete T O3 Ghange T A4
NAME AN
STREEY ADURESS SIREL] ALDRESS
QY- S1- a7 LAIy-S1- 2P

12, | hereby canify shat the informahen supplied with this fikng dees nat quaiity tor the exerapiions comamed i Section 119, Flonida, Statutes. ) funiber certify tat ihe insmaiios
ngicated an tius repoc o suspiemental report is true and acowrale and that my signature snall have the same legal effect as if made undsr oath; that | em an officer or diraci
ot the corpcration or 1he recever or uslee ernpowersd to execuie this report as requited by Chapter 607, Florida Sratutes; and that my name sppears in Block 10 or Block 1
it changed. or on an altachrggnt with an add - with afl othet ke empowerad.

SIGNATURE: _ 2 ( «ffote~ i’%_/"{/é’g o ?-“WPF’S_B"\

—

— A P e e




