2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000056308

1. Enlity Name
LEECO PAINTING, INC.

Principal Place of Business

1220 SE 40TH
2
CAPE CORAL, FL 33904

Maiing Adcress

1220 SE 40TH
2 .
CAPE CORAL, FL 33904

2. Principal Place of Business - No P.O. Box # 3. Mailing Adaress

FILED

Feb 19, 2008 08:00 AV
Secretary of State

O ORI GATORR A

SHILEY, JOHN L
1220 SE 40TH ST APT 2
CAPE CORAL, FL 33504

e
r Sure. Apt. #, etc. Suite, Apt. #. atc. 01142008 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4, FEl Nymber Applied For
65-0513102 Not Applicable
“p Couriry Zip Country 5, Certlicale of Stalus Desired 0. $8‘75 Admhonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Rogisterod Agant
Name

Streat Address (P.O. Box Number is Not Acceptable}

City

FL ' Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entty submits this statement for the purpose of changing its registerad office or registered agent, or both, i the State of Flonda. 1 am famihiar wilh, ang accepl

Signature typaa of printea name of 18gi and (e If appicabis

{NOTE. Reg iorntd Agent signaturd rgur ea when reInstatng)

DATE i

FILE NOW!! FER IS $150.00

Aftar May 1, 2008 Foe will be $550.

8. Election Campatgn Financing
Trust Fund Conlribution.

SS.OD May Be
Added fo Feses

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

1I1LE P [ celete TILE [ Change [ Acdition
NAME SHILEY, JOHN L NAME DO0O0E21998

SIREET ADDRESS | 1220 SE 40TH ST APT 2 STREET ADDRESS U.:E' ’LEJ;E'h%Eg:IlﬁgiﬂD 4 lan_J DU
orv-si-2p | CAPE CORAL, FL 33804 CITY-ST-2P sers ol e ;
TiLE v "1 celete TITLE [ Change [ Acdition i
NAME POWERS, DAN NAME

STAEET ADDRESS | 1220 SE 40TH ST APT 2 STREET ADDRESS

Ciy-S1-21P CAPE CORAL, FL 33804 CIY=S1. 2P

TIMLE 71 Delete TMLE [T Change | Aaoition :
NAME NAME

STREET ADDRESS STREET ADDRFSS

CiTy-ST-2IP CITY-ST-21P

Te 7] Delere e [CiChange [ Adaion |
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TILE O Delete TILE G Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CITY-ST-2P

TLE {J petere TNLE [ Change [ Acdition
NAME NAME

STREES ADDRESS STREET ADDRESS

CITY-§7-2P CiTY-ST-2

12. { hereby certify thal the information supplied with this filing does not qualiy for he exemptions contained in Chapter 119, Florida Statutes | further cerfy thal the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer ar director
of the corporation of the recelver of rustee empowered 10 execute Ihis report 8s required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Bleck 114§

SIGNATURE: X

changed, or on an attachment with an addresg, with all other like empowered. -
as 3 S !
Y, ¢ i
e/ ) ﬂ Johw JHICEY Tsyey  Ses PY)G
NATURE AND PFPED OR PRINTED NAME OF SYGNIN ICER OR DIRECTOR Date Oayine Phone 4

V4



