2006 FOR PROFIT CORPORATION FILED

| ANNUAL REPORT Jan 27,2006 08:00 AN
DOCUMENT # P03000090151 S Secretary of State

1. Entity Name
LESLIE BEACH LAWN SERVICE, INC.

Principal Place of Business Mailing Addrass
133 SOUTH WIGGINS RD. 133 SOUTH WIGGINS RD.
PLANT CITY, FL 33566 PLANT (ITY, FL 33566

ARG I

01132006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R AopTed T
54-2128145 Not Applicabla

0 $8.75 Adgisonal
Foe Required

5. Certificate of Status Desired

6. Name and Address of Current Reglstared Agetit

753 SOUTE WIGGINS RD. DO NOT WRITE
PLANT CITY, FL 33566 . IN THIS SPACE

8. The above namead entity submils this statement for the purpose of changing its ragistared office or registerad agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, fyped or printed name of registerad agent and Utle it applicatle. (NOTE. Regislared Agent signalure requirad when rainslating) * “DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing . $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution., Added to Fees HOORTAnE290
0. OFFICERS AND DIRECTORS I B :
TILE P
HAME BEACH, LESLIE

STREET ADDRESS | 133 & WIGGINS RD
aTY-§T-2IP PLANT CITY, FL 33566

HRE

NAME

STREET ADDRESS
CiTY-ST-2IP

TiTLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
€Y. §Y-71

YiTLE

NAME

STREET ADDRESS
Ciy-8T-2IP

TiLE

NAME

STREET ADDAESS
CITY-8T-21P

12. ) hereby certily fhat the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal sffect as if made under cath; that | am an oificar or diraclor
of the corporation of the receiver or trustea empawered to exscule this report as required by Chapter 807, Florida Staiutes; and hat my name appears in Block 10 or Black 113
changed, or on an attachment with an address, with all ather liks empowered.

//A;J‘

SIGNATURE: £

= e 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dayioe Phonp #




