FILED

2007 FOR PROFIT CORPORATION Aug 17,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000063658 08-17-2007 90029 040 ***150.00

1. Entity Namse

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 4 01 2 gq 1 1

S TS [T S g
Suite, Apt. #, stc. Suite, Apl. #, etc. 07252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

58-2671998 Not Applicable
Zie Country Zip Country 5. Certificate of Slatus Dasired 0 ?ese ;i L‘:\i:addiuonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SOUTHWEST PROFESSIONAL SERV. OF S. FL INC.

13571 MCGREGOR BLVD., #22 Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33919

City FL f 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 farnitiar with, and accept
the cbligations of registered agsent.

SHGNATURE -
Signature, typed or printsd name of regisieced agem and ttle if appiicable. (NOTE. Registered Agenl signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, [J  Added toFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD ’ [ Delete TILE [ Change [ Addition
NAME LEAHY, JOHN NAME
STREET ADDRESS | 14680 OLDE MILLPOND CT. STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33908 CITY-ST-2IP
TILE v 1 Delete TITLE [ Chenge [ Addition
NAME LEAHY, DARLENE HAME
STREET ADDRESS | 14680 OLDE MILLPOND CT. STREET ADDRESS
cITY-51-2p FORT MYERS, FL 33908 CITY-ST-21P
hii:13 O Delete TINLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2IP
TITLE O petete TILE [J Change [J Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-8i-21P
THE O Delete TILE (O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIrY-ST-2IP
TILE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | hereby certify thal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation e receiver or trustee ampowared {0 axecule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

SIGNATURE AMDC‘?OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Cate Daytime Phone #

[

changed. or on an atfachmary with an address, with all other like empowerad.
7 ’ —_— —_ ;
smmn&/zf% S 7- L En L 7/ 1 oD 235-944-3397
//




