FILED
. ~2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

P?CNUM ENT # P04000026965 05-01-2006 90293 038 ***150.00
. Entity Name ’
LEYCON INCORPORATED
Principal Place of Business Malling Address Zurye -
104 BERGER COURT 104 BERGER COURT
MASCOTTE, FL. 34753 MASCOTTE, FL 34753
s T Pl U
O%ox 65
Suite, Apl. #, elc. Y/ Suite. Apt. #. etc. 04132006 Chg-P CR2E034 (11/05)
City & State ity & State f 4. FEI Number Applied For
g%u 6/ an (/ FC’ 20-0705396 Not Applicable
4ip Couniry é&—, h b Country 5. Certificate of Status Desired O ?i'gilﬁ?:;m"a'
€. Namqo and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name

CONTRERAS, ELEAZAR
108 PALMWOOD AVE Street Address {P.O. Box Number is Not Acceptable)

MASCOTTE, FL 34753

e City FL | 2ip Code

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

SIGNATURE
Signature, typed or printed name of tegistered agent and bitls il applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Se
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Addedto Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ pelete THLE [ change [ Addition
NAME CONTRERAS, ELEAZAR NAME
STREET ADDRESS | PO BOX 865 STAEET ADDRESS
CITy-S1-2IP GROVELAND, FL 34736 CITY-5T-ZIP
TILE O velete FITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CY-ST-ZiP CITY-5T.2P
TImE [ Delete e [ change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-37-2P CITY-§T-2IP
TITLE 1 Delete TINE [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-5T-7IP
TISLE O Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME {1 Delete TITLE [ change  {] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. 1 heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shatt have the same legal effect as if made under oath; that | am an ofticer or director
of the corparation or the recaiver or trustea empowered to exacute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an agym ith an address, wj b Il othzgmvered.
SIGNATURE: v (@) Leerr). s/f%?

SIGNATGREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




