FILED
2006 FOR PROFIT CORPORATION ~ Apr 20,2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P05000028788 04-20-2006 90176 016 ***150.00
1. Entity Name
LEWARE BROTHERS, INC.
Principal Piace of Business Mailing Address I
925 THOMAS ROAD 925 THOMAS ROAD
LEESBURG, FL 34748 LEESBURG, FL 34748
S s AR R
Suite, Apt. 4. efc. Suile, Apt. #, etc- . 04132006 Chg-P CR2E034 (11/05)
City & State City & State 1. FEI Number ' Applied For
20-2 390809 Not Applicabie
Zi [of i it
P ountry Zp Country 5. Certificate of Status Desired a Eg'gil‘;':’;m"al
§. Name a_nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
T 7| Name -
LEWARE, SCOTTM
925 THOMAS ROAD Street Address (P.O. Box Number is Not Acceplable)
LEESBURG, FL 34748
City e 1” FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agend, or both, i ifie'State of Florida. | am familiar with. and accept
tha obligations of registered agent.

- SIGNATURE

Signatwe, typed o printed name of regisiered agant and tite & applicable. (NOTE: Registered Agent signatuie required whan reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Eiection Campaign Financing $5.00 mayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE D O petete TITLE [ Change  [] Addition
NAME LEWARE, JAMES F JR NAME
STREET ADDRESS | 925 THOMAS ROAD STREET ADDRESS
CITy-S1-21P LEESBURG, FL 34748 CITY-$7-2IP
TIMLE D 3 Delete TITLE [J Change  {] Addition
NAME LEWARE, SCOTT M NAME
STREET ADDRESS | 925 THOMAS ROAD STREET ADDRESS
Ciry-St-2Ip LEESBURG, FL 34748 CITY-$1-ZP
TITLE [ petete TITLE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-57-2IP CHTY-§1-ZI
TITLE [} Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P - §1-2IP
TITLE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SV-2P CITY-51-2IP "
TITLE O pbeiee TITLE [ Change [ Addition
NAME Cf hamME
STREET ADDRESS STREET ADDRESS
Cmy-51-21P CITY-ST-2P

12. | hereby certify that the information supplied with this fl||ﬂ§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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; that | am an officer or director
ol the carporation or tha receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an anachment with an address wj aII other iike empowered

SIGNATURE-_ 4/15/06 352/787-1616

wmmyﬁlmmormmwmm)ﬁmcm Date Daytime Phone #




