FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P04000100959 04-22-2005 90308 005 ***150.00
1. Entity Name
LECO CARPENTRY, INC.
Principal Ptace of Business Mailing Address
5290 ROSE AVE 5290 ROSE AVE
ORLANDO, FL 32810 ORLANDO, FL 32810 . 5 00 4 2 5 96
e v A 0 A
Suite, Apt. #, etc. Suite, Apt, #, etc. 04172005 Chg-P CR2E034 (10/63)
City & State City & State 4. FEI Numher Applied For
@ - /7 qu 0 ? (/ Not Applicable
Zp Counlry : Zip Country 5. Certificate of Status Oesired O ?eee. gesq ,ﬂ?ﬁtioml
_ ™ 6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Address {P.O. Bax Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
‘ ' City FL | Zip Cods

8. The ebove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations af registered agent.

SIGNATURE :
. Signature, typad or printed name of registarad agem Bnd fite i appbcable, (NOTE: Regitterad Ager: signawre required when reinsiasirg) DATE
FILE NOW!I FEE IS $1 gO-OO 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. OO Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ML PSTD {1 Deleta TILE Ocrange [ Addision
NAME GALINDO, MARILYN NAME
STREET ADDAESS | 5290 ROSE AVE $TREET ADORESS
CiTy-51-2P ORLANDO, FL 32810 CITY-S7-2P
TITLE VD { Delele TITLE O Change  [J Addition
NAME GALINDO, LUIS E NAME
STREET ADDRESS | 5290 ROSE AVE STREET ADDRESS
CiTy-51-219 ORLANDO, FL 32810 CITY-ST-7P
me 1 pelete TILE [ change [ Addition
NAME - — HAME
STREET ADORESS STREET ADDRESS
CITY-S7-2iP CiTY-ST-2IP
e (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-219 Civy-87-2P
TIME [ petete TME [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CitY-§7-2IP - CITY-S7-2IP
TITLE (3 Delete TITLE [ Change (] Addition
NAME ' NAME
STREET ADDRESS . e STREET ADDRESS .
CITY-S3-2IP ' CIFY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attaghment with an address, with all Wed.
. s
SIGNATURE: %OM ‘;f//)j‘/ 08 07-382-56503

GIGNRTURE AND 'l‘fED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




