FILED
2006 FOR PROFIT CORPORATION’ Feb 15,2006 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
BARRY C LEFFERTS, INC.
Principal Place of Business Mailing Address . LT
8891 SUNRISE LAKES BLVD 8891 SUNRISE LAKES BLVD , L
109 N 109 ' .
SUNRISE,, FL 33322 US SUNRISE,, FL 33322 S : _— )
s s TR
— Sute. Aol foete. | Swefethen 01212006  Chg-P CR2E034 (11/05)
City & State City & State = 4 FEI Number "7 | Applied Fors=-|
. Ao~ 26"/0J/ 7 Not Applicable
an Couniry Zp Counizy 5. Certificate of Stalus Desired O ?eaezesq L‘:’i‘dr:‘;u""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
LEFFERTS, BARRY C
8891 SUNRISE LAKES BLVD \ Street Address (P.O. Box Number is Not Acceptable)
109
SUNRISE, FL 33322
City FL Zip Code

8. The above named erttity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
. Signature, typed o printed name of registared agans and tide it applicable. (NQTE: Reggistered Apent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9..Elgction Campaign Financing. - .. §5.00.May Be_ . .
After May 1, 2006 Feo will be $550.00 * Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelste TITLE [ Change  [7) Addition
NAME LEFFERTS, BARRY C NAME
STREET ADDRESS | 8891 SUNRISE LAKES BLVD STREET ADDAESS
CiTY-S7-2iP SUNRISE, FL 33322 CIY-ST-7IP
TISLE O Delete TI7LE [ Change L] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-21P
THLE O celete TITLE O change [ Acdition
NAME . NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS o e o e e v e = Y-STREET ADDOESS - = T -7
CIY-Si-ZP | cav-st-zp
TITLE O Delete TITLE {0 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrYy-§1-2P . CITY-§1-21P
TITLE O elete TITLE I Change £ Addition
NAME NAME
STREEY ADDRESS STREEF ADDRESS
CITY-ST-2P CivY-5F-21P

12. | hereby centify that the information supplied with this flllﬂg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementa! report is true and accurate and that my signaty!pyshall have the sema legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or lrustea empowered 10 exacute this repon as requirhfifby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 110

changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: /- 07{ - 06 A gz,,?o@c
Daytime Phona #




