FILED
2007 FOR PROFIT CORPORATION Jan 31,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000100959 Secretary of State
1. Entity Name 01-31-2007 90043 010 ***150.00
LECO CARPENTRY, INC.
Frincipal Place of Business Mailing Address
{ovv

5290 ROSE AVE 5290 ROSE AVE 400y
ORLANDG, FL 32810 ORLANDO, FL 32810
s TRERAR AR TR

Suite, Apl. #, etc. Suite, Apt. 4, elc. 01252007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Apptied For

06-1729084 Not apphcable
Zip Country Zip Country 5. Certificate of Status Desired O Egj.;;:\i?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A,
1840:SW 29ND ST. Street Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR :
MIAMI, FL 33145

N City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am Tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typec o printed name of regislerec agant ang itle o applicabie. {MOTE. Regisiarac Aganl signature réaingd wher ienstating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
HILE PSTD [ Delete TITLE [Cichange [ Additicn
NAME GALINDO, MARILYN NAME
STREET ADORESS | 5290 ROSE AVE STREET ADDRESS
CiTY-s1-21P ORLANDOC, FL 32810 Ty - ST-21P
TILE VD O pelate T1LE O change [ Addition
MAME GALINDG, LUISE NAME
STREET ADDRESS | 5290 ROSE AVE STREET ADDRESS
CTy-ST-21P ORLANDO, FL 32810 CIYY-ST- 1P
TITLE O oelete TITLE ] Change [ Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-si-7p CITY-§I-7P
TITLE O petete TILE [ Change [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IF
T O petete TIILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-21P
TITLE [ Delete T D cnange T Adcion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certty that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thai | am an officer ar 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 Block 1i1f

changed, or on an attachment wilh an address_with all other like empowered.
SIGNATURE: 7% ‘ mﬁ\ LIS & ALUNDO - (ees. {/3?/07 407721-017S

{AIGNAJURE AND TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Prane #




