: FILED

. 2006 FOR PROFIT CORPORATION - Apr 20,2006 8:00 am
ANNUAL REPORT (AR}r ecretary of State

DOCUMENT # P05000160899 A

1. Entity Name

L E D GENERAL SERVICES INC

03-24-2006 90021 014 ***158.75

Principal Place of Businass Mailing Address ; 'D puUrLvvvy
1601 Sw 28 ST 1601 SW 28 ST
CAPE CORAL FL 33914 CAPE CORAL FL 33314
2. Principal Place of Business 3. Mailling Address
Suita, Apt. #, etc. Suita, Apt. #, elc. 1st MOORE CRZ2E034 (10/05)
City & Slate Cily & State a FEI Numioer Applied For
C?' / 5 3 / O Not Applicable
o Couniry o Country 5. Corlilicate of Status Desiroy E?Bgssq Additnal
_ 6. Name and Address of Current Registarad Agent R 7. Name and Address of New Registered Agent
Nenwe
DIAZ, LUIS E . -
1601 SW 28 ST o Sirest Address (P.O. Box Number is Noi Acteptable}
CAPE CORAL, FL 33914
City FL ’ 2Zip Cada

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorioa, | am familiar with, and accept
the oblsganons of registered agem.

SIGNATURE

Sagrusture |ty pedl o Grotet rire of g e e aQ0nr and e H A0ORCADR (NCTE " RepSiea AQEr ARIharn rerriead wiwn reywdtivn) OAVE

9. Election Campaign Financing  $5,00 May Be

: By Pt - Trust Fund Cantribution. Added
- Make 'Chec!:‘lfayé ble'tG Florida Departivient of Siat Y i o o Fees
. Rl T x4 .' S et 0 N
10. QFFICERS AND DIHECTDHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nng P [ Detete e O change [ addition
NAME DIAZ, LUISE NANE
STRIER ADDRESS | 1601 SW 28 ST STRETT ADORESS
CiFy-5t-1@ CAPE CORAL FL 33914 CITY-S5-2p
niLE 3 pelete TIILE O change [ Aadilion
HAME HAME
S1REET ADDAESS STAELT ADDRESS
Ciry-Si-21P CiTY-SI. P
me. - . - - . Oocoe——. Boome o~ . . . . — . — [ Cranga____ [} Actitinn_].
NAML HAME
STREET ADDRESS STRLET ADDRESS
CIRY-S1- 1P CiTY-ST-20P
TTLE [ Defete TTLE CJcCrange [ Agdition
RANE HAME
STAEET ADORESS STREET ADDRESS
Ciry-SI- CIty-S1-21P
TLE O oetete e DI crange [ Adaition
NAME RAME
SIREET ADDRESS STAEET ADDRESS
CITY-s1-aF CITY-ST- 2P
WRE £ Deterz WE [ Crange [ Aggition
NAME MAME
SIREET ADORESS STREET ADDRESS
chy-sI-7p /1 CIFY-81- 2
12. | hereby cerlily that the iniormatio e m«s hlingydoas not guanty for the exemplions containad in Section 119, Florida Staudes. | turther certify thal the inlormation
indicated on his repac-4 P! e pegngraccurate and that my sngna:ure shatl have Ibe same le al etlect as il made under oath; that | am an o#icer or ditector
of the corporgia Bs ered mpxecute this report as requirec by Chapter 607, Flon a Statules, and thol my name appeats in Block 10 or Block 11
if changagett on an attlachment prfldn agd , 21 like empowered.

SIGNATURE: \ f%/(/ /0’5

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cuayhero Phcna §




