2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000113806 -~ & Feb 20,2006 08:00 AV
. Enti .
T =iy tame Secretary of State
LESLIE AVIATION, INC.
Principal Place of Business Mailing Address
12005 GARNET DRIVE PO BOX 121308
e BRI
2. Prnncipal Plage of Business 3. Maiing Addrass -
Suite, Apt. #, ete. Suite, Apt, # elc. 1st MOORE CR2E034 (10"05)
City & State Ty & State 4 FEI Number 22;%6:;07 % E:;;::zeni::;r
2o Country Zp Country 5. Certificate of Status Desired O gi';fq t.;:f:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g@h{!}]:sl’ézgﬁlE—EYDEIVE Streat Address (P Q. Box Number is Not Acceptable) a T
CLERMONT FL 34711 co- oo
Gity ' NIEL l Zio Code

8. The above named entity submits this statement for the purpose of changing its registerad office or reglstere'dr ageant. or both, in the State of Florida. | am familiar with, and anoeg
the abligations of registered agent.

SIGNATURE
Srgndiure. typed or pretsd name of registered agont ang e if appheatic (NGTE Regpslaress Agent signaisre requitad when reinstabng) DATE

o FILE'NOWI! FEE IS $150.00 "
"+ After May 1, 2008 Fee Will Be $550.00, .
H#ake Gheck Payabie to Florida Departeient of Stafe

. Election Campaign Financing  $5.00 may &
Trust Fund Contricubon, ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TME P ] petete e [ Change [ At
HAME DUNNK, STANLEY £ HAME

STREET ADDAESS | 12005 GARNET DRIVE STREET ADDRESS EaNd 4189

oY-S-ZP | CLERMONT FL 34711 CITY-ST-20 (NP OR-BNN4 7002 tennn -
TmE [ Delete e ClChange  [LJ Addi
NAWE HAME

STREET ADDRESS STREET ADDARESS

GiTY-8T-2IP GITY-57-7iP

HILE 3 telete A {3 Change addns
NAKE . P I3 . .

STREET ADDRESS STREET ADDRESS

Liry-s1-op CitTY-5§-2F

TLE O3 pelete wE Clchacge [ Adi.
NAME NAME

STREET ADBRESS STREET ADBRESS

STY-57- 2P CiTY-57-2ip

fRE 3 getste TRE 1 thange acune
NAME HAME

STREET ADDRESS STREET ADDRESS

Gity-87-4P Gitr-83-2F

[ T feice THLE Ochange [ Aot
NAME NAME

STREEY ADDRESS STREET ADORESS

2ITY-ST-2P N Gy -57- 2P

1Z. | hereby certify ihat the information supplied with this filmg/does not quality for the exemptions contained i Section 118, Florida Statutes. § further certi%y that the information
indicated on this report or supplemental regort s true and gocurate and Elat my signature shall have the same fegal effect as if made under oath, thai | am an ofiicer or director
of the corporation or the receiver or trustee empowered ¢ execute this reloort as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changed, or on an attachment with an adp er hke empgvered. -3 ‘52‘ 3 q L(

SIGNATURE:
SIGNATURE AND TYPEB-CR #FINTZD #EME OF SIGNING DFFICER OR DIRECTOR Daytime Phane 4




