* 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

DOCUMENT # P01000055110 Secretary of State
1{352’: :anlieEOPARD Ne 03-08-2006 90174 010 ***150.00
Frincipal Place of Business Mailing Address
4756 NE 105TH PLACE 4756 NE 105TH PLACE e
~ NTIRR0 LA
2. Principal Place of Busingss 3. Mailing Address
Y1) NE Zry STREET| #9/) Nz Ipn STREEL
Suite, Apt. #, etc. Suite, Apt. #, elc 1st MOORE CR2E034 {10/05)
City & State Cily & State 4. FEI Number Applied For
0 CACA | FL . ﬂ(ﬁ Lh FL . 59-3312353 Not Applicable
Zip34‘¥ = COULT}A le? S o Coun;r;rjg 5. Certificate of Status Desired O fi.gig:j:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEOPARD, GLEN A THemas R Witdive
4756 NE 105TH PLACE Street Agldress (P.Q. Box Number is Nol Acceplable)
ANTHONY FL 32617 i NE Seb STREET
City Zip Code
Ocacn FL |“595 70

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

SIGNATURE /; e PP AS A’Z

Signature, typed or preed name ol registered agent

2L~ 0E

NOTE Regrstered Agent signaiure requrad when 1mnsiaing) DATE

H apolickble

FELE NOW”' FEE IS $1 50. 00 s ) L
9, Election Campaign Financing $5.00 Mmay Be
e After May 1, 2006 Fee Wlll Be $550. 00 . Trust Fund Gontrioution. 1 Added to Fees
_.'_Make Check Payable to Florida Department of State ",

10. OFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
fine P Knelew HIE O Change Additien
Thomas R Wiidsin G X
NAME LEOPARD, GLEN A NAME f
STREET ADDRESS | 4756 NE 105TH PLACE smraoneess | A2y NE Pen TREE T
omy-ST-2P | ANTHONY FL 32617 CITY-ST-2IP Oc
CYSC Fe . L e O
TITLE O Detete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-7IP
TILE O pelete e [ Change  [J Addilion
NAME o . . N o A o o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] pelete TITLE [J Change T[] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TITLE ) Detete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
THLE 1 Detete JITLE I Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CiTY-§1-2P

12. | hereby certity that the information supplied with this hling does nol guality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have Ine same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachmeni with an addrass, with all other like empowered.

SIGNATURE: ommrng A& LddlD ol-/5-dE

SIGNATURE AND TYPED OR PAINTED NAI NING OFF QR DIRECTOR Date Draytima Phona #




