2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000083066

1. Entity Name

Mar 02, 2006 08:00 Al
Secretary of State

LESLIE VAILLANCOURT, P.A.

Principal Place of Business Maiiing Address
11260 JACANA COURT 11260 JRCANA COURT
2001 2001

FORT MYERS, FL 33908 FORT MYERS, FL 33908

R e

02252006 No Chg-P CRZED34 {11/05)

DO NOT WRITE IN THIS SPACE TE AEpieaTor

20-0119604 Not Applicable
§. Cerfificate of Status Desired [ geae-gfquﬁf:;ﬁ""a‘

6. Mame and Address of Current Registered Agent

LESLIE, VAILLANCOURT

11250 JACANA COURT DO NOT WRITE
FORT MYERS, FL 33008 IN THIS SPACE

8. The above named entity submilts this statement for the purpase of changing its registered office cr registered agent, or both, in the State of Flortda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE it
. (NOTE. Pegustered Agent signatura raquired when seinstating} GATE R

Signeture. typed o printed name o ragistarad agent ond thie if applicabla.
F“-! Nowgu FEE Is 5150.00 $. Eleciion Campaign financing ss-ﬂo May Be
After May 1, 2006 Fee will bs $550.00 Trust Fund Contribution. 0O AddedioFees
10, QOFFiCERS AND DIRECTORS j
TLE P
HAME LESUE, VAILLANCOURT
STREET ADDRESS | 11280 JACANA COURT, #2001
om-s-7¢ | FORT MYERS, FL 33908 LELEEE s s
me R/ 140580024021 183,00
STREET ADDRESS
QITY-5T- 7P
THLE
NAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GITY-57-2P

TRE

NAME

STREET ADDRESS
Gy -s7-21

TmE - e
NAME ”
STREET ADDRESS
CaY-$3-0p

12. | hereby certify that the information supplied with $his ﬁling dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and fhal my signaiure shall have the same fegal effect as if rmade under vath; that | am an officer or director
of the corporation o the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statistes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with ali other iike empowered.

SIGNATURE: ) i ‘ealie Vaillancourt 2828/0t  23%/209-305S

SIGNATURE AND TYPED O PRINTED NAME OF SIGRING OFFICER OR BIRECTOR Daytime Phone ¥




