2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2006 8:00 am
Secretary of State

DOCUMENT # P05000150305

1. Entity Nama
BOB AND TRISH LEIGHTON, iNC.

(03-28-2006 90113 009 ***150.00

Principal Place of Business

7674 |JASMINE CT
WPALM BCH, FL 33412

Mailing Address

7674 JASMINE CT
W PALM BCH, FL 33412

GHNICWEUIGRUE

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #. atc. 01072008 Chg-P CR2E034 (11/05)
City & State City & State 4. FElLNumber Applied For
2773 T 72053 Nat Applicable
Zip Couniry Zp Country 5. Cenificate of Staws Desired [ fg;esq Addtional

6. Nams and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEIGHTON, ROBERT
7674 JASMINE CT
W PALM BCH, FL 33412

= Lo pgor’ Jlob ey

Street Address (P.Q. Box Number is Not Acceptgble)

23 TRAD (Yiewn vy
Zip Code

Ciwf'f/é?” R Bl  FLIZSS -

lere ot

the obiligations of registerad agent.

8. The above narmad entity submils this statement for the purpose of changing its ragist

ice or registared agent, or both, in the State of Florida. | em tamifiar with, and accept

3/2e/0&
7o

SIGNATURE L 7
Signatum. typed or printed name of regisiared agent and s if apphcarte {7 (quzmAm nquired when DATE
FILE NOW!!! FEE IS $150.00 8. Elgction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTOBS IN 11

me CEO I pelete e Dicfange [ Addition
NAME LEIGHTON, ROBERT NAME .

STREET ADORESS | 7674 JASMINE CT smersonress | 722 3 THAD Y., Core lers Citzy
CITY-51-1IP W PALM BCH, FL 33412 CITY-ST-21F

TILE T [T Delste TIMLE DBﬂ{nge ] Addition
NAME LEIGHTON, PATRICIA NAME

SIREEY ADORESS | 7674 JASMINE CT smeeraooress | 2¢ 3 T M&Yéﬂ- Cove 4,1/9 Coigt”
Ciry-Si-zp W PALM BCH, FL 33412 CITY-Si-ap

THLE O petete TME 3 Crange ] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CIFY-ST-2P GHY-ST-2P

TME 3 Datate THHE { Change [T Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

NLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-Si- 7P

TME £ Delete TME [change [ Asgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2P CrY-§1- 2P

12. 1 hereby certify that the information supplied with this fili
indicated on this report or supplemental report is irue al
of the corporation or the receiver or trustes empowered {i
changed, or on an attaghment with an addr i

.

SIGNATURE:

coes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or diractor
acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

(E2 bat T[ecaziﬁ/m CPo | l}u!oa S2 G s

[ Daytima Phone #




