2006 FOR PROFIT CORPORATION

.« : ANNUAL REPORT

DOCUMENT # P94000056308

1. Entity Name .
LEECO PAINTING, INC.

Principal Place of Business Mailing Address

33904

412 '
3904

2. Principal Place of Business 3. Mailing Address

FILED
Mar 01, 2006 8:00 am
Secretary of State

(03-01-2006 90003 032 ***150.00

40021288

JNAARAAUAD A R

[0 _SE. 40% et [300 S.E. G0 S
Suite, Apt. #, eti 9\ Suite, Apt. #, etc. vy 1 01162006 'Chg-P- CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
CG Ral fla. aﬁyﬂe Corsl, FCA. 65-0513102 Not Applicable
Zip Counlry Zip Country ” A $8.75 Additio:
} 7 %L/ {4 J A_ 7) ; }) y L{ J A_ 5. Certificate of Status Desireg ] Fee Requir:d nal

6. Name and Address of Curvent Registered Agent

7. Name and Address of Now Registered Agent

SHILEY, JOHN L
HEEEDORADOTIOWY
CAPE CORAL, FL 33804

Tame

Stueet Address (P.O. Box Number is Not Acceptable)

{30

SE. 4o ™ STRT__Apry

City

FL' l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registe) ent

7 [t

SIGNATURE Z 20 o 6
rypao ¥ Drintad nome of -eg-smd agent and thie 1 apphicabre. {NOTE: Fegistered Agent signatire required when rensiating) DATE
FILE NOW"I FEE .3150-00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee £0. 00 Trust Fund Contribution. Added to Fees

; 10. ., QFFICERS AND DIRECTORS 3 KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11-

1 e P . O Detete T f e Wctmne [3 Addition
NAME SHILEY, JOHN L NAME o "
STREET ADIRESS, | 42-RY=DORAITPRWY STREET ADDRESS [JJ\Q SE 40 ST 7L
CITY-SI-2IP CAPE CORAL, FL CiTY-ST-2ZP 3 39" .l
mE v . O Delete THLE Pichange [ Addition
NAME POWERS, DAN NAME

, LA b

STREETADORESS | 412 ELDTORABE-PIENY aromess | (230 $E. 4fg v &7 A7 1
cmv.s1-2P .| CAPE CORAL, FL 33884 CrY-ST1-7IP 335\0}/
TLE ' O Dekete i Dlchange [ Addiion
NAME NAME .
STREET ADORESS STREEY ADDRESS | -
CITY-51-2P CITY-ST- 2P
113 [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-5T-2P: ’ CITY-$T-2P
TALE O betete TRE O cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-S¥-2IP
TMLE O oelete TITLE 1 Change (] Addition
NAME e NAME
STREET ADDRESS | - Lo STREET ADDRESS
CITY-ST-2P CITY-ST-2IP i

12. | hereby certify that the information supplied wuh this f;l
indicated on this report or supplemental report is true a

does not quall!y for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of tfrustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ess, with.alt g mpowesed.
SlGNATURE: % ) W

—Z.«{a. 36

BIGNA /K 'AND TYPED OR PRINTED NANE OF

YNING OFFICER OR DIRECTOR

Date

Daytime Phone #




