2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000145929 Mar 05, 2007 08:00 AM
1. Enliy Narmeo Secretary of State
RAY LECONEY TRIM, INC.
Principal Place of Bugsingss Mailing Addross
1516 CRESCENT DRIVE 1518 CRESCENT DRIVE
e o HII“II‘ M Ilm m”llm ||m ||m“|“ I’m |m| ‘l“l “IJI ‘l“ll‘ H ‘ll‘
2. Prncipal Place of Business - No P.O. Box # 3, Malling Addrass

Suile, Apt. #, clc. Suile, ApL. #, otc. 15t MOORE CR2E034 (10/06)

Cily & State City & Stalo 4, FEI Number [ Applied For

56-2417785 INOL Applicable
Zip Couniry Zip Country 5. Cerlificato of Status Desired O $8‘75 Addﬂi‘)"al
Fee Required
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Registered Agent

Name

LECONEY, RAY

1516 CRESCENT DRIVE Streot Address {P.O. Box Number is Not Accoplabie)

SEBRING FL 33870

City FL Zip Code

8. The above named entity submits this statoment for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. t am familiar with, and accept
Ihe obiigations of registored agent.

SIGNATURE
Signature, typod or prniad nama of registerecd agant &nd Wile It apphcabie, (NOTE. Registered Agani signaiute 1squired whan remstanig) DATE
FILE NOW!!! FEE IS $150.00 - 8. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2007 Fe? Wili Be $550.00 Trust Fund Contribution.  []  Added to Feas

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D I nolete e O crange [ Addiuon
NAMI LECONEY, RAY NAM. LONONNEE Sear
SIfLT AODRESs | 1576 CRESCENT DRIVE STREET ADDHESS DEA2A07P-E011E-012 150,00
omv-s1-zp | SEBRING FL 33870 CAIY-S1-2P '
mi [T pelete TILE [ Cnange £ Addition
NAME NAME
SIREFT ADDRESS SIREET ADDRESS
CHY-$1-7IP CITY-ST- 21
NnLe [ pelete e O change [ Addltion
NAKE . | g
STFELT ADDRESS STREEY ADDRISS
CITY- S-2IP cITy-ST-2IP
TILE, 3 Delete T [ Change [ Acdilion
NAME NAME
SINIT | ADDRLSS STRFF T ADDIE 3
CIY-SI-2p CIy-S1-2IP
L 7 Delele e [Jcnange [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
Ciy-$1-11p CIry-si-2e
Tk 1 Delele TLE [ change [ Addilion
NAML NAME
STREFT ADDRESS STRELT ADDRESS
olY-SI-71P cily- S1-2IP

12. | horeby certity that tho information suppliod with this filing does not quality for the exemplions contaired in Saclion 119, Flerida Statules. | further certify thal the information
indicated on this report or supplemental raport is true and accurate and that my signaturo shall have the same legal offect as if made under oath: that | am an officer or director
of the corporalion or tha receiver or rustoe empowered to execulo this roport as required by Chapter 807, Florida Slalules; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with a) ross, with al othor Jifh empowered.

SIGNATURE: yd

SIGNA TGREAN ED OR PR\ B NAME O

GNING OFFICER OR DIRECTOR Date Caytrme Phona #




