1

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2006 8:00 am

DOCUMENT # P05000054074

1. Entity Nama

E. LEON TRUCKING

Secretary of State

03-27-2006 90247 026 ***150.00

Principal Place of Business Mailing Address

»w -
4710 MERIHAM DRIVE P.O. BOX 44
LoT9 IMMOKALEE, FL 34143
IMMOKALEE, FL 34142
R s T

Suite, Apt. #, elc, Suite, AP #, eic. 03152006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEJ Number Applied For

ﬁo - }(IO?W / Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O $8'75 Alddih'nnal
Fae Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addross of New Registerad Agent
Narne

LEON, ERIC

4710 MERIHAM DRIVE
LOT 9

IMMOKALEE, FL 34142

Sirael Address (P.O. Box Number is Not Acceplabia)

City Zip Code

FL |

4

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

the obligations of registared agent.
x

SIGNATURE

Signature, trpad of orinled name of registured agent arg i if uopiGable

(NOTE: Rugistarad Agent $gnslun recuirad when rainstusing)

DATE

FILE NOWI!l FEE IS $150.00

9. Elaction Campaign Financing

$5.00 mayBs

Aftor May 4, 2006 Fae will bo $550.00 Trust Fund Centribution, Added to Faes
10. OFFICERS AND DIRECTQRS 11. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D O Detete NLE [ Change [ Addition
HAME LEON, ERIC HAME
STREET ADDRESS | P.O. BOX 44 STREET ADORESS
CHY-ST-ZIP IMMOKALEE, FL 34143 CiTY-5T-2IP
TME 2 Delete THLE O charge [0 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CINY-§T-7P CiFY-5T-ZIP
TIRE 3 pelete TILE [ cherge  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-2IP CHY-ST-2IP
TIILE L] pelete e [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CiY-5T-2IP
TITLE O Detere Tine [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CHY-51-2P CITY-ST-2P
TITLE O Detete TITLE [ Change ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LY -ST-21P

12. | hereby cerlify that the information supplied with this filin

changed, or on an attachment with an addr

SIGNATURE: EHC

3, with all other like empowared.

oY)

does not qualily for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this repart or supplemental reporl is rue and accurate and 1hat my signalure shall have the same lagal effect as if made under oath; thal | am an olficer or director
aof tho corgoralion or the receiver or rustee ampowered 1o execute this repart as required by Chapler 607, Florida Statutes; ana thal my name appears in Block 10 or Block 11 if

3/3;/ 0le

SKINATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Phore &




