_ FILED
2006 FOR PROFITCORPORATI?N Mar 10, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000107645 Secretary of State
1. Entity Name (03-10-2006 90010 025 ***150.00
KEN LEONARD PLUMBING, INC.
Principal Place of Business Mailing Address
6945 LARCHMONT AVENUE 6945 LARCHMONT AVENUE quuiéoLsv
NEW PORT RICHEY, FL 34653 S NEW PORT RICHEY, FL 34653 US
I G
2. Principal Place of Business 3. Malling Address | ! a1l Lix
Suite. Apt. #, etc. Suite, Apt. #, atc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4, F\:El Number Applied For
- 328/ P2 Not Applicable
Zie ’ Country Zp Country 5. Certificate of Status Desired [ g-z?q m‘“"""
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of Now Registorad Agent
Name
LEONARD, KEN
6945 LARCHMONT AVENUE Streot Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34653
City FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Siprature, typed of crintid rama of regk agent end Utke 4 sppi [NOTE: Registarsd Agant aignaturs raquired when reinstatng} DATE
g 2d T 3B/lal
FILE NOWIl FEE IS § 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2008 Feo 55 $550.00 Trust Fund Contribution. @ Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P {1 Detere TME O thenge [ Addition
NAME LEONARD, KEN HAME
STREET ADORESS | 6945 LARCHMONT AVENUE STREET ADDRESS
CiTY-§1-0F NEW PORT RICHEY, FL 34653 CITY-ST- 2P
T VP 7 Detets TME Ol Crange [ Addition
NAME PUHARIC, JOSEPH A NAME
STREET ADORESS | 7380 JASMIN DRIVE . STREET ADDRESS
CiTY-51-2P NEW PORT RICHEY, FL 34852 CTY-ST-2P
me 1 Detets ILE [JcChange ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CTY-$T-BP
TIE 1 Delete e - [ Changs (] Aaditien
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-55-2p CTY-§T-2P ]
TITEE ] Deicte THLE [ Change ] Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2P CITY-ST-29
THLE [ Detetz TME [CChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 0P CITY-5T-2p

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true a::g accuwrate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or rustee empowsred to sxecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: & Lonl 3/ ::?-_/05

AND TYPED OR PRINTED NAME OF S10NSIG Oft DIRECTOR S ‘ﬂ'

Phone &




