.. 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPOCRT (AR) __ Mar 27,2008 8:00 am

DOCUMENT # P95000044436 Secretary of State
1. Entily Name
Faily Naims 03-27-2008 90023 004 ***150.00
LEONARD'S PLUMBING, INC.
Principal Place of Business failing Address
6626 BEAR LAKE TERRACE POST OFFICE BOX 608111
T T ”ll”m “” ‘Iml “mllm ||]"||m m”l‘l" |‘|]| ”lll mll‘“ ‘m
2. Principal Piace of Businass - No PG, Box # 3. Mailing Addrass
Suite, Apt. #, etc. ) Suite, Apt. #, eic, 1st MOORE CR2EQ34 (10/07)
City 8 State City & State 4. FEi Number Applied For
59-3319431 Not Apglinabie
Zp Couniy e Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agem

Name

SOHCI)LITGI(S,.S?EOPRNTON AVENUE Street Address (P.O. Box Number is Not Acceplabie)

ORLANDQ FL 32801

City FL 2Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or cotr, in the Siate of Fiorida, | am familiar with, and accent
the goligations of registerad agent.

SIGNATURE .

Signature, Iyped of prercod nan o

{NOTE Registtioc Agonl einalare raquirss wien rameiabe g DATE

M =N [ ¥
FILE: NOWNL 8. Eiection Campaign Financing $5.00 May Be
Trust Fund Conribution. [ Added 1o Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE D O Deiete TIMLE [JChange  [J Addition
NAME STEFFENSON, LEONARD L HAME
STREET ADDRESS | 6626 BEAR LAKE TERRACE STREET ADDRESS
CIFY-ST-21P APOPKA FL 32703 CITY-57-2IP
gl D W Desefe THLE [ Change (3 Additin
HAME STEFFENSON, JUDY M HAME
STREET ADDRESS | 6626 BEAR LAKE TERRACE STREET ADORESS
CITY-51-219 APOPKA FL 32703 CiTY -5T- 2P
WTLE [ Doiete TNLE [ change 1 Addition
s T T T “ B e - e e - =

STREET ADDRESS STHEET ADDRESS
SiTy-47-2IP CITY-ST-7IP
TiE O piete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS : SIREET ADDRESS
CITY-57-218 CRY-3T-ZIP
TITLE [ Deile TLE O Change [ Addition
RAMZ MEML
STREET ADCRESS STREET ADDHESS
LIy -S1-2P CITY-ST- 2P

TLE 3 peiee TITLE [l Crange [ Addition
NEKIE MAME
STREET ADDRESS STREET ADIAESS
Iy -ST-21P GITY-ST- 2IF

12. | hereby certify that the information supplied with this filing does not ualify for the exemptons contained in Section 119, Ficrida Statutes. | further certify that the information
indicatad on this report or supplermental report is true and accurate and that my signazure shall have the same legal eftact as il made under oath: that | am an ofiicer or director
of the corporation ar the receiver or rustee smpowerad 16 Bxecute this report as required by Chaper 807, Flanida Stanstes: and that iy name appears in Block 10 or Block 11
if changed, or on an attachment with ary address, with all elher like empowered.

SIGNATURE: L. Stetfovsov 3//,?//0.3 Yo7-25-5207

D TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Caw Dayzmo Fnone s




