FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
LEROY TINTORI INC
Principal Place of Business Mailing Address
6325 TALL CYPRESS CIRCLE 6325 TALL CYPRESS CIRCLE
GREENACRES, FL 33463  US GREENACRES, FL 33463 US
e T
Suile, Apt. #, ete. Suite, Apt. #, etc. 02262006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FE| Number Applied For
a Q- &'7"\ L\g l ‘7 Not Applicable
Zip Couniry ap Couniey 5. Certilicate of Status Desired O fi';iﬁ‘:::i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regjstared Agent

] ‘Name
TINTORI, LERCY

. 6325 TALL CYPRESS CIRCLE Street Address {P.0. Box Number is Not Accepiable)
GREENACRES, FL 33463

City FL Zip Ceode

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

SIGNATURE__ .

Signatura. typad o printed name of registerad agent and Lile i applicable. {NOTE: Ropistarad Agant signature requirad whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Flinanr.:ing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. B Addedto Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P [ pelets TITLE [ Change [ Additicn
NAME TINTORI, LERQY NAME
STREET ADDRESS | 6325 TALL CYPRESS CIRCLE STREET ADDRESS
CITY-5T-2P GREENACRES, FL 334863 ciry-ST-21P
TITLE [ Delete TME [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O Dekete TINE [ chenge [T Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST- 2P CY-ST-2IP
TITLE O peete TITLE [Jchange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TIMLE O pelete TIMLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2p CRY-5T-7P
TTLE ’ " [ Delete THLE ' ' ' - Olchange [ Addition
NAME NAME
STREET ADDRESS | - : . STREET ADDRESS
CITY-ST-ZIP " CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s> X310k

V]
NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Pnong #




