| FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P03000063658 04-21-2005 90220 039 ***150.00
1, Entity Name
LEAHY FLOORING, INC.
Principal Place of Business Mailing Address -
14680 OLDE MILLPOND CT, 14680 OLDE MILLPOND CT.
FORT MYERS, FL 33908 FORT MYERS, FL 33908
T s ICARRDIAEAATH AT

Suite, Apt. #, etc, Suite, Apt. #, el¢. 04112005 Chg-P CRPE034 (10/03)

City & State Cily & State 4. FE! Number Applied For

58-2671998 Not Applicable
Zip Country Zip Country " . 8.75 Additional
5. Certificate of Status Desired 0 Eee Flequirecli ona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SOUTHWEST PROFESSIONAL SERV, OF S. FL INC. i
13571 MCGREGOR BLVD. #22 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919
City FL I Zip Code

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

SIGNATURE
Signature, typed or nr‘inted name of regis:erad agent and title if applicanie. (NOTE: Registered Agent signature required when remalating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1. 2005 Foe will he $550.00 Trust Fund Contribution. D Added 1o Fees
10. OFFICERS AND DIRECTCRS 11. ) ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 14
THLE PD [ Detete THLE {J Change [ Addition
NAME LEAHY, JOHN NAME
STREET ADDRESS | 14680 OLDE MILLPOND CT. STREET ADDRESS
Ciry-57-21° FORT MYERS, FL 33908 CITY-ST-2IP
L 7 Delete TIME [ Change 3 Addition
RAME NAME ’
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2P ‘
TILE O Delese TILE [ Change  [] Acdilion
NAME 2l L= . NAME - —_— - — —
STREET ADDRESS STREET ADDRESS )
CITY-$7-2P . CITY-ST-71P
TE [ oglele TITLE I change [ Acdition
NAME NAME
STREET AGCRESS SIREET ADDRESS
CITY-ST-789 CITY-5T-2IP
TITLE : J Delete TILE O Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP , CITY-5T- 219
TITLE 7 Delete TILE [3 Change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-51-ZP CITY-S1-2Ip

12. 1 hereby cerlity that the information supplied with this filing does not quality for the exemgption stated in Section 119.07(3)i), Florida Statutes. | lurther certify that the information
indicated on this report or mental report is true and accurate and that my signature shall have the same legal eftecl as if made under oath; that 1 am an officer or director
of the corporation or t} this reporl as required by Chapiter 607, Florida Statules; and Lhat my nama appears in Block 10 or Btock 11 it
changed, or on a mpowere

SIGNATUR L/0/5x</ /. Lé-/-)/vy ‘//a’/o C YL 4-3347

D TYRED OR anmz:f?t OF SIGNING OFFICER OR DIRECTOR Date Daytime Poone #




