FILED
2006 EOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000068469 AL 03-08-2006 90176 007 ***150.00

1. Entity Name

LEQ GAILLARD SERVICE COMPANY

Principal Place of Business Mailing Address qu U (AL
4951 NW 45 TERR. 4951 NW 45 TERR.
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
S s VRO
4405 w Arramric Ouwvp 4405 W Arantic Duvy
> ?;ﬁg .lem- e A?t;:)im 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
Cocoriut _CRegk  Fu Coconut Clgek h 65-1142036 ot Aoplcabs
ZI%’!'OG e s pr 3%0L 0 Gounty 5. Cedificate of Statws Desied [ fese:;"q 3:’:2“0“3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

- “Narme
GAILLARD, LEO
4951 NW 45 TERR. Street Address {P.0. Box Number is Not Acceptable)

COCONUT CREEK, FL 33073

o5 W Ariannc Buvp # 1201
c Coconutr (Creck FL lZipCogego‘b

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

SIGNATURE
Signatwre. 1yped or prinfed Name of | sgisierea agent and title if applicabla (NOTE: Registared Agent signature requires when reinstating} DATE
FILE NOWII! FEE IS $150.00 . Election Gampeign Financing $5.00 may Bo
After May 1, 20086 Fee will be $550.00 Trust Fund Contribution O Addedto Feas
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P5 [ detele TITE &) Change [ Addition
HAME GAILLARD, LEO NAME
STREET ADURESS | 4951 NW 45 TERR. sreraoREss | HWeS W Arantic Buve #1120/
oiv-s1-7° | COCOMUT CREEK, FL 33073 CITY-ST.2F Coconut CREek Fr 33046
THILE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-ZIP CITY-ST-21P
TITLE [ petete miE (D Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-$1-7P CAY-ST-7P
TITLE O pelete TITLE [l Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
e O Delete TITLE [0 Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S§T-7IP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under cath; that | am an officer or director
of the carporation or the receiver Or lfustee empowerad 10 execule this reporn as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with g ress, with all other like empowered.

SIGNATURE.:

Mo Qancary  Pags. Atfet (954) eto-3913

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayume Phone #




