2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P95000044436 T

1. Entity Name

LEONARD'S PLUMBING, INC.

i

Principal Place of Business .

6626 BEAR LAKE TERRACE
APOPKA FL 32703

Ty

!-\.ﬂéi-hng Address

POST OFFICE BOX 508111
ORLANDO FL 32860-8111

FILED
Mar 16, 2005 08:00 AM
Secretary of State

|

!I

I

i

Il

2. Principal Place of Business _ 3. Mailling Address i} l l
Suite, Apt, #, atc, Suite, Aot #, otc. i 15t MOORE CR2E034 (10/04)
City & State "" City & State ) 4. FEI Number Applied For
59-3319431 Not Applicabie
Zp Ceuntry Zp Country 5. Certificate of Status Desirad [ $8.75 Additional
Fee Required
6. Name and Address of Curtent Registerad Agent 7. Name and Address of New Registered Agent
B T T Name
ES‘ALTE&%S?&CI}DHNTON AVENUE Street Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32801
Ciy ) FL | Zip Code

8. The above namad entity submits tiis statement for tha purpose of changing its regisiéred office of registered agent, or Both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. :

SIGNATURE —

Signature, tyHed or prnted rama of regrsterad agent and tils if applcable

C (-N_O'TE“'Fiagisla'-a Agant signature roquied when tamngtating) T DATE

e ———— T
e

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00.
Make Check Payable to Florida Department of Slate

9, Eleclion Campaign Financing  $5.00 MayBe
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONSJEHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D o 7 Detete N } TTE - {Jchange [ Addition
NAME STEFFENSON, LEONARD L. NAME HOODMPE4855

STREET ADDRESS |6626 BEAR LAKE TERRACE STREET ADDRESS 0216 05-80052-00% 150, 0
CITY-S7-2IP APOPKA FL 32703 CITY-ST-7°

T D T 1 Delste e O change  [J Addition
NAME STEFFENSON, JUDY M NAKIE

STREET ADRRESS | 6626 BEAR LAKE TERRACE STRECT ADORESS

CITY-ST-2IP APOPKA FL 32703 CITY-ST-2Ip

i o CToelste J me O ctange [ Addition
HAME NANE

STREET ABORESS STRECT ADDRESS

CITy-S1-2P CiTY.ST- 21

i o - 7 Detete e JChange L[] Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

¢ITy-ST- 2P CIiY-ST- 2P

e - [0 Detets~ 4 7t [J change [ Addition
NAME NAME

SIREE? ADDRESS STRELT ADDRESS

CITY-87-2IP CHY.ST- 2P

({{T3 - T Gelete il {1 Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY.ST.2IP CiTY-ST- 7P

12, | hereby certi!ﬁ that the information supplied with 1Ris filing doss not c;'uaﬁfy for the ekémpﬁoh stated in Section 119.07(3)([, Florida Statutas. 1 further certify that the information
t

indicated on

is report ar supplemental repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver ar rustee empowered to execute this report as recuired by Chapter €07, Florida Stgjies; and thal my name appears in Block 10 or Block 174 if

changed, or on an attachment with an address, with all other like empgwered, L Cor ! L . Q z tt evco ,‘/
SIGNATURE: 7//.1@3’ %Z; ;}fff’g'@’

NING DFFICER OR DiIRECTOR 7 Bate




