2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 13, 2006 08:00 AM
1 DOCUMENT # P03000127204 e Secretary of State

1, Eatity Name
LESSARD & LESSARD, INC.

Principal Place of Business Mailing Address
4025 CORDGRASS WAY ’ © 4025 CORDGRASS WAY
NAPLES, TL 34112 NAPLES, FL 34112

IR SR

43052006 Mo Grig¥ CRZEC34 (11/05)

DO NOT WRITE IN THIS SPACE ya=rorwn AppieaFor

20-0366844 — Not Applicable
. ; $8.75 additianal
8. Certificate of Status DeSired 3 Feo Raquirad

S

€. Namwo and Adtress of Current Registerad Agent

A S : DO NOT WRITE
NAPLES. L 34112 IN THIS SPACE

3. The above named entily submits this statement for e purpose of changing 1is registered office ar registered agent, ar both, in the State of Florida. { em famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Shgratucs. tyred of prirted e of redictered £0enl &4 titfs ¥ epplicatie NOTE: Pegistered Agent Signature iequl-ed wharn amtating) DATE
FILE NOWII! FEE IS $150.00 9. Elaclion Gampaign Financing $5.00 MayBe | LHICHIAGA34
After May 1, 2006 Fes witl be $559.00 Trust Fund Contribution. D addedwoFees iy 2] 05~ 101~000 160, 00
10. OFFICERS AND DIREGTORS I
mE o
e LESSARD, JEFFREY T

STREET ADUACSS | 4025 CORDGRASS WAY
O -5T-2 NAFLES, FL 34112

TIE b

RAME LESSARD, JOHN J
STREEF ADDRESS | POST OFFICE BOX 43
CIT-ST-28 QSAGE, 1A 50467

TmE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STRLET ADORESS

Cify-5T-2P
—1

THLE

HAME

STREET ADDRESS
CITY-5T-0m

e

Crry-51-7F

RAME
STREEY ADDAIESS i

42. 1 hereby cerlify that the informafion lied with this filieg does nat qualify for the exemptions contained In Chapler 119, Florida Slalutes. ! lurther cattily that the infarmatian
indicated onthis r or ermental report 1s true ané accurata and that my signature shall have the same fogal effect as if made under cath; that 1 am an officer ar directar
€1 Of frustee empowered 1o execuls ihis report as required by Chapter 607, Flarida Statules; and thal my nams eppears in Block 10 or Block 111

the corporation of
with an addre! ith all other like ered.

changed, or on an afia

SIGNATURE: 4

m)mnmm OR PRMNTED NANE UF SGHING OFFICER OR DIRECTOR Dza Duytime Phoce &




