2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUM ENT # P040001 24293 04-27-2006 90203 021 ***150.00
1. Entity Name
TONY LESHER CONSTRUCTION INC,
Principal Place of Business Mailing Address Li uu iU et
113 CAPE CIRCLE 113 CAPE CIRCLE ) '
PANAMA CITY BCH, FL 32413 PANAMA CITY BCH, FL 32413
e v WG  E E O
i90 {oue /R €k Crast lans
Suite, Apt. #, otc. Suite, Ap! #, eic. 04172008 Chg-P CRZEN34 (11/05
; H_ SeHoprd AL (o
City & State City & State 4, FEI Number Appliad For
324N LSj# 3499 (LOF 20-1549713 Not Applicable
v Country p Country 5. Cenificate of Staws Desired (] ?i-;fql‘;:dmm'
8. Nams and Addrass of Curment Registered Agent 7. Name and Address of Now Registered Agent
Name

LESHER, TONY
113 CAPE CIRCLE
PANAMA CITY BCH, FL 32413

L‘Q Stur‘, Tony

Strest Address (P.0, Box NumbBer is Not Ac ptable)

City

.SQ vﬂzmr 7"

FL l E%gfu?

8. The above named eniity submits this statement for the purpose of changing its registered olfice or registered aggnl, or both, in the State of Florida. 1 am familiar with, and §ccept

the ctbligations of registered agent.

SIGNATURE

Sipetize, typed or printad neme of registered spend and Ede f applcabin.

{NQTE: Registorsd AQeTt sigNature required whin rendtating)

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

¥. Elaction Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ Celete e P Clchange [ Addition
e LESHER, TONY NANE leshar, Tont

STREEY ADDRESS | 113 CAPE CIRGLE smeEraoress | /YD Dok é'wf lans

onv-sT-2P | PANAMA CITY BCH, FL 32413 oy-53-2¢ _SMI%' 1Y i P e L |

e O belete me ’ ClChange [ Addlon
NAME RAME

STREET ADDRESS STREET ADDRESS

CY-ST-07 CiTY-ST-21P

e O petete TME [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-5P CITY-ST-21P

TIMLE [ Delets TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

Ciry-St-op CiTY-ST-8P

TME O pelete TME Ochange ) Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-BP

TTLE [ Detet TmE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that tha information

i
indicatad on this report or supplamental repart is true ar@ accurate and that my signatura shall have the same legal effect as if mada under oath; that 1 am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i dvr

TYPED OR PRINTED NAME OF SIGNING OFFICER OR ISRECTOR

el 29~

Dess Daytrrs Prone 8




