2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT # Pq3000047478 FILED
1. Endiy Name Feb 08, 2006 08:00 AM
LEON ENGINEERING INC. Secretary of State
Principai Place of Business Masting Adcress . )
1135 EDGEWGOD RANCH RD 1135 EDGEWOCD RANCH RD
e IR RO
2. Princypal Place of Business "1 3. Maling Adaress
Suite, Apt. #, elc, - Suite, Api # e, ’ 15t MOORE CR2ZED34 “0[05}
City & Stat City & Stal 4, FEi Numb Apphad F
vESEE Ve S ™ 73-1673364 o Aopiioab
Zip Couniry zZip Cauniry 5. Certificate of Smaws Desired O gi‘giffﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
) B —== Hame g > =
%Eg}SN ’Egécmgég RANCH RD Strest Address {P.0. Box Nomber is Not Accepianie) 5
ORLANDO FL 32835 =
City o FL | ZCode

8. The above named entity submits this statément for fhe purpose of changing Its registered office or registered 2gant, or bath, in the State of Flofida. | am famitiar with, and acceps

the obligations of registered agent

SIGNATURE _— - - e
Sapwdute, R oF printer name of registered agens ang e F opghcakble . {NOTE Registered Agest sinnatung requfred whelt toinstating) DATE .
o e T T T T T R T - o
1] R

. FILE NDW'" FEE lS $15330 0}' ] 8. Eiection Campaign Financing $5.00 May &

After May 1, 2006 Fee Will Be $550.00 . Trust Fund Contrioution, [0 Added to Fees
_Make Check Payable to Florida Department of State
10, COFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 114 11
TE PD D Delele TNILE t‘_ﬁ—fﬂﬂfj {] 4 EE i 55 D {hange D Aot
v |LEON, MIGHAEL A e 02/18/05-80081-022 150.100
SIREETADDRESS | 1135 EDGEWOOD RANCH RD STREET ADDRESS i -
CINY-ST-ZF | ORLANDO FL 32835 ) LiTY-ST- 59
ane D T T ' Dorerge [ v
NAME LECN, BETSY R NAME
STREETADDRESS | 1135 EDGEWOOD RANCH RD STRFET ANDRESS
CTY-ST2F  {ORLANDO FL 32835 CITY-57- 29
niL o 3 bote g Do  Cah
NAME “ILEON, HARRY | DR. ) o T TR ek
STREET ADDRESS | 924 BOWEN ST NW STRLET ADDAESS
CIY-ST-2P - "I ATLANTA GA 30318 CITY-ST-2IP
mE o 3 Detete. e B O change [ i
RAME NAME
STREET ADDRESS $TREET ADGRESS
CiTY-5T-71F CiTY-SI- 2P
e 1 e ' e Tleotenge A
HAME MAKE
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P oy -§1- 20
MLE 3 Detere nRE ) ' D oom [ a
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P

12. | twreby certify that the information supphed with ths Fling oes not qualify Tor ihe éxempliéns conained E:Seclion 119, Florida Sfatufes | further certily that !he_é infonmaiior
indicated on s report or supplementat report is rue and agcurate and tat my signature shall have the same legal effect as § mads under oath, that | am an officer or divecic
of the corporaton ar the raceieer o frustae emy ed to execute this repon as required by Chapfer 607, Florida Statutes; and that my name appears in Block 10 or Blogi 1

i changsd, or on an aitachment with an ad yher like ergigowesad.
. M:c_‘{ae/ /4 Z enn VI 1/9 - #7-—2"75—4-&’5
’ e 7 ’

SIGNATURE: a
SIGMATURE AXND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHESTOR Daytma Phona ¥




