FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000152029 ecretary of State
1. Entity Name 15 ¢ ok
LEADING EDGE CONSTRUGTION OF CENTRAL FL INC 04-15-2005 90065 010 7#7150.00
Principal Place of Business Mailing Address
11082 SE 105TH STREET P OBOX 143
CANDLER, FL 32111 CANDLER, FL 32111
TR R —{ WAV AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)
City & State ) _ City & State 4. FEi Number Applied For
- — - S : 20-1836695 — - |- [NoAppicatio] -
Zp Couniry Zp Country 5. Certificata of Status Desied [ f:zfq Addiuonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAY, JAMES J -
11082 SE 105TH STREET Street Address (P.Q. Box Number is Not Acceptable)
CANDLER, FL 32111
City N FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registared agent.

SIGNATURE
. typed o printed name of registeved agen: and tite i applicabls (NOTE: . Apent ai BqQUINea wnen ok g DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Teust Fund Contribution, (W] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Detete TmE {7 Crange [ Addition
NAME SHAY, JAMES J NAME
STREET ADDRESS | 11082 SE 105TH STREET STREET ADORESS
GITY-St-1P CANDLER, FL 32111 CITY-S3-3P
TME 7 Detete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1.3P
TmE O petere TTLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-S1-3P
TME O Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-21P .l em = - _ p.cy-sTEP - - - - ——— -
TmE 3 petete TME O Crange [ Adeition
HAME NAME
STREET ADDRESS STREET ADORESS
Crry-s1-2p CITY-SE-ZIP
TME O peiete TIE ) [ Change [ Adeition
NAME . NAME
STREET ADORESS | . _ ’ STREET ADDRESS
CITY-S1-2IP EITY-5T- 2P

12. | hereby certify that the information supplied with this filing doaes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trua and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation of tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

smnmun::é%gm

‘fl*/é;;oﬁ BSL-YRS-8 77
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