2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2007 08:00 AM
DOCUMENT # P05000099582 7T Secretary of State

1. Entity Name

KEVIN LESHKO A/C & HEATING, INC

Principal Place of Business Mailing Address |

322 NE19TH PL 322 NE 19TH PL '
CAPE CORAL, FL 33903 S CAPE CORAL, FL. 33909 LS ‘

TRV

03032007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4, FEi Numbar Applied For
» 20-3152689 5T No.t.AppHcabIe
O . Additional

Fee Required

5. Cenificate of Status Desired

8. Name and Address of Current Registerad Agent

S32 NE 19T P | DO NOT WRITE |
CAPE CORAL, FL 33909 lN THIS SPACE \

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of ragistered agant.

SIGNATURE

Signature. typed cr prlnied name of registered agent and dtie If applicable (NQTE: Reglstarad Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Carmnpaign Financing 35.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution. O  Addedto Fees

10. OFFICERS AND DIRECTCRS ]

THLE P

NAME LESHKO, KEVIN J
STAEET ADDRESS | 322 NE 19TH PL
CITY-S1-2IP CAPECORAL,FL 33000

VP AT Wiy T TR i
i LESHKO. MARCIA 0513407 ~20026-013 150,00

STREET ADDRESS | 322 NE 19TH PL
CITY-S1-21P CAPE CORAL, FL 33509

TITLE i
NAME

e | DO NOT WRITE

IN THIS SPACE |

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STAEET ADDRESS
Ciry-81-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicatea on this report or supplemental repor 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
of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, wit other like empowered.
SIGNATURE: X ,&w [Ef//ﬁo VA xf/ 7 239-F-posl |
= L 7" Daw

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phana &




