2005 FOR PROFIT CORPORATION

Y »

ANNUAL REPORT (AR)

DOCUMENT # P94000056308

1. Entity Name

LEECO PAINTING, INC,

Principal Place of Business

412 EL DORADQ PKWY
CAPE CORAL FL 33804

Mailing Address

412 EL DORADO PKWY
CAPE CORAL FL 33904

2. Principal Place of Business

3. Mailing Address

FILED
Jan 28, 2005. 08:00 AM
Secretary of State

I

il

I JUAI

Suite, Apt #, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number - | TApplied For
65-0513102 } f Not Anplcat
Zip Counry Zp Country 5. Certificate of Status Desired O $8.75 additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHILEY, JOHN L
412 El. DORADO PKWY
CAPE CORAL FL 33804

Sfreet Address (P G, Box Number is Mot Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the ﬁurpos;a of chan g%g its registered office or registered agent, or both, in the State of Florida. | am familiar wigw. and acce:
the obligations of registerad agent.

SIGNATURE

Signalurs, ped o otnted name of registered agent and tlle o appirable

{NOTE Ragstersd Agant ssgrature reaured whan rsnstating)

FILE NOW!!! FEE I19$150.00
After May 1, 2005 Fee Wi
Make Check Payable to Florida Department of State

0.00

OATE
9. Election Campaign Financing ~ $5.00 May £
Trust Fund Cantribution.  []  Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDJT|ONSI'C|-MNGAE§TO OFFICER?.iN_Q DIRECTORS IN 11
Tt P M pelste 1t [ Change [ Aduiti
NAME SHILEY, JOHN L NAME

STRIE ADDRESS | 412 EL DORADO PRKWY STHLET ADDRESS

arr. 51-21P CAPE CCRAL FL STy -S1- 2

e v T pelete i3 [ Change [ adaii
NAME POWERS, DAN NAME L -
sHLCaDoRESs | 412 ELDORADO PKWY SR T ADDRESS -GS 150,00

CaY-s1- 0P CAPE CORAL FL 33804 SISt 4P

Tt 1 pelete 1Lt [ Change [ Auita
NANE HAbt

SIRFET ADIRFSS STRFET ADDRESS

Cily ST-iIp CIHY Si-fIF

" L] Delete it [J Change ] At
NAME HNAMF

STREET ADDPESS SURFF 1 ADDRFSS

CInY-Si-ap Ciiv-s31- 2P

URE [ Delete unr [7] Change [ Aduiitic
HAT HAME

STRFFT ADDRESS STREET ADRAESS

CITY-S1- 2% THY-ST- 7P

BILE T Delete nitt [J change ] Addit
AN NAME

STREFT ADDRESS STREET ADDRESS

CITY ST-4P iy -ST- 4P

12. | heteby certify that the information suppfied with this fiiing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further ceriify that the infarmation
indicated on this report ar supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
aof the corporation or the receiver or rusles empowered to axecute this repopr as required by Chapter 607, Florida Statutas, and that my name appears in Bleck 10 or Block 11
changed, or on an attachment with an addiess, with all other like empowefd,

SIGNATURE: |

e

GMATURE 38D TYPED OR PRINTED NAME OF SIGHNG OFFICER OR DIRECTOR

Dare Navims Phona &



