2006 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED

DOCUMENT # P04000100959 Apr 27,2006 08:00 AN
1, Entity Name «
LECO CARPENTRY, INC. Secretary of State
Princpal Place of Business Mailing Add-ress
5290 ROSE AVE 5290 ROSE AVE
ORLANDO, FL 32810 ORLANDO, FL 32810
P —1 (AL R A
Sude, Apt #. alc Suite, Apt. &, elc 04052008 ChgP CR2E034 (11705)
City & State , City & State 4. FE| Number | |AppliedFor
06-1722084 | |Mot Appticabt
z Countsy ae Country 5. Certficate of Status Desies. [ ?igi Addtionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
SPIEGEL & UTRERA, P.A. e
1840 SW 22ND ST. Street Address (P.O. Box Mumber s Not Acteplable}
4TH FLOOR
MIAML, FL 33145
City FL f Zip Code
i

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and z;ccept
the obligatons of ragisterad agent.

SIGNATURL.
Signature, typed or prined name of regstersd agent and e if apticahie. (MNOTE: Rengistetad Adent sigraiute raglited whan rantating) DATE
FILE NOWII! FEE IS 51 50.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contnibution, [} Added to Fees
10. CFFICERS AND DIRECTORS M. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INT1-
TLE PSTD T Deiete YL Clchange [ Addition
HAME GALINDO, MARILYN NAME.
STREFTADDRESS | 5290 ROSE AVE STHEET ADDRESS
LiFY-ST-TP ORLANDO, FL. 32810 LTy -5T-UP i e R
LU S o T Add
i bt e Lo 05/03/06~80112-00 1 £ g~
NAME GALINDO, LUIS E HAME ~ -
STREET ADDRESS | 5290 ROSE AVE STREET ADDRESS '
Gry-st-2¢ | ORLANDO, FL 32810 Y- 57- 2P B
TITLE O paiete § e [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IF CITY-S1-2F
TITiE 3 petete T [Cchange [ Addition
HAME NAME
STREET ADDAESS STRECT ADDRESS
CHY-ST-21P CITY -§1- 1P
TILE [ Delate e [Jchange ] Ade *om
NAME NAME
STREET ADDRESS STRECT ADDAESS
CiTY-S8T-2P CITY-5T-2P
[ O vetete TIE O Change {7 Addition
NAME NAME
STREET AGDRESS SIREET ADDRESS
GiTY-S§T-2P CRY-SI1-TP

12. | hereby certify that the infarmation supplied with this Rling does not qualify for the exemptions cortained in Chapter 118, Florida Statutes. T further certily that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or ustes empowered, Jo execule this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 111
changed, or on an attachment Wil an address, alf Siher like empowered.

SIGNATURE: | | ‘//?4//3 G Yo7-382-30
T7SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFRICER ORBIRESTOR v e Daybre Prane ¥

PR




