FILED

2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000112492 (02-13-2006 90046 017 ***150.00

1. Entity Name

PEGGY LEONARD CLEANING SERVICES, INC.

v
Principal Place of Buginess Mailing Address q\‘“ .
16085 S.E. 99TH TERRACE 16085 S.E. 99TH TERRACE . T
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491 - o
= S s A0 AU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
AOC FFPLEY Yy Not Applicable
Zp Cosmiry zp County 5. Certificate of Status Desired ] ?2;1;?;:’0"&
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegl Agent
Nama
LEONARD, LOUIS R
16085 S.E. 99TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
SUMMERFIELD, FL 34491
City FL | Zip Code

8. The above named entity submits this statement for tha purposa of changing its registered office or registered agent, ar both, in the State of Forida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name of registered agent and itle if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 1  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Delete TITLE J Change ([ Adgition
NAME LEONARD, PEGGY J NAME
SIREET ADDRESS | 16085 S.E. 99TH TERRACE STREET ADDRESS
Ciry-sT-2ZIP SUMMERFIELD, FL 34491 CITY-ST-2IP
TMLE D O oelete TITLE O change [ Additien
NAME LEONARD, LOUIS R NAME
STREETADDAESS | 16085 S.E. 99TH TERRACE STREET ADDRESS
CITY-S7-2IP SUMMERFIELD, FL 34481 CITy-ST-2IP
MLE 3 Dakete TMLE [ Change [ AddiliGn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-57-2IF
TITLE [ elete TE O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-ZIP
TITEE [ pakete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITyY-ST-ZIP CITY-ST-ZIP
TMLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CY-Si-2P LIy -S1-219

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachme ith an address..with all cther like empowered.
SIGNATURE B0 ff%»/ s B Loowerdf Bos /'941«79 2.-9-04 (550207-F 94

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Data Daytime Phare %




