2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 30,2008 8:00 am

DOCUMENT # P03000068082 ecretary of State
1. Entity Name
LEO'S CONSTRUCTION SERVICES, INC. 04-30-2008 50201 008 T158.75
Principal Place of Business Mailing Address
903 CHELSEA WAY 903 CHELSEA WAY T
LAKE WALES, FL 33853 LAKE WALES, FL. 33853 Lo
T T ST A LU
Suite, Apl. #, elc. Suite, Apl. #, etc. 04082008 Chg-P CR2E034 (12/06)
Cily & State City & Stale 4, FEI Number Applied For
57-1174414 P Not Applicable
4in Country Zip Country 5. Certiticale of Slatus Desired IE/ ?8'75 Additignal
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALL FLORIDA FIRM, INC LEONEL ALVARADO
813 DELTONA BLVD, SUITE A Sireet Address (P.O. Box Number is Not Acceptable)

DELTONA, FL 32725

903 CHELSEA WAY

City FL Zip Code
LAKE WALES 33853

B, The above named entity submits this
the obligations of registered agep

en! for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept

/1y fo s

SIGNATURE
Signature, typed or anir a f apphcable. {NOTE: Registered Agenl signature raquired when femstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE 7 Change [ Adcition
NAME ALVARADO, LEONEL NAME
STREET ADDRESS | 903 CHELSEA WAY STREET ADDRESS
CiTY-S1-21P LAKE WALES, FL. 33853 CITY-§T-21P
TILE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [3 pelete TTLE [ change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2iF CiTY-ST- 219
THLE [ pelete TITLE [ change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87. 21 CIrY-S1- 2P
TITLE [ velete TILE ) Change ] Addition
HAME WAME
STREET ADDRESS STREET ADDAESS
CITY-87-21F CITY-ST-2IP
TILE 3 pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREE] ADDRESS
QITY-ST-21P CITY-ST-2IP

12. | hereby cerlily that the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental reporl is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the carporation or he receiver or lrustee empowered Lo exscute this reporl as required by Chapler 607, Florida Statules; and ihat my name appears in Block 30 ¢or Block 11if

changed, or on an altachment wjtb-arraddress, with all other like empowered.
5//7 Y/O %

P E-OF- SIGHING OFFICER OR DIRECTOR Date Dayurna Phone »

SIGNATURE:




