2006 FOR PROFIT COBPORATION FILED
_———ANNUAL REPORT-(AR) Apr 06, 2006 8:00 am

PgigNl;meENT # P96000014885 ecretary Of State
LEATHER SPECIALISTS. INC 04-06-2006 90019 005 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 41 POST OFFICE BOX 41 :
T e “"um "III“I Imt ||m Ill“ Ilm ml' ”l“ If“l ‘“l M |m||‘ “ lll\
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, stc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number 59-3370127 Applied For
.l Not Appticable
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??ZYSAéJ#’E\IF.“EIEI%NRgAID Street Address (P.O. Box Number is Not Accepiadle)
SUITE 4
INVERNESS FL 34450
City FL Zip Coce

8. The above named entity"sgbmifé this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of regislered agent and lille i apphcabie (NOTE: Regislared Agent signature required when renstating) DATE

_ FILE'NOW!!! FE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conribution. [  Added to Fees

11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

O Delete Tme | ‘o 335 S Change  {J Addition
" MCCAIN, JOHN e ’"WC S 60‘ L:E'j cw M
STHEET ADDRESS | 1845 NORTH SQUIRREL TREE AVENUE STREET ADGRESS Wb MNes LplbviC ¥
orv-sT-¢ [LECANTO FL 34461 orvsize | CHROS Spevys . 343y
Tt STD qDelela e S7D . B<hne  Paddiion
HAME BOLLENBACK, CHERYL NAME Fruadec /HCGNJ
STREET ADORESS | 520 § ROOKS AVE SREETADDRESS | o oo 4D @0 L1V e PR~
oNY-ST2F  |INVEANESS FL - erTY- §1-2p O s -?P— ,';‘?{ P Qg3 Y
me 7 Delete i Ol Grangs [} Addition
Plamit HNAME
STRELT ADDRESS STREET ADDRESS
Ciry-S7-2IP CITY-ST-ZIP
TITLE [ Delete TITLE D cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-ZIP )
TME 3 Detete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITeE [ oelete TiRE [ Change [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
LITy-83-2IP CiTY - §T-2IP

12. | hereby certify that the informalion supplied with this ling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under cath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this report as requirg apter 607, Florida Statutes; and that my name appears in Block 16 or Block 11
if changed, or on an altachmat with afr‘\ address, w?l o}her likeLmpowereg.
Jehw fr M Civ CK}' // ,
SIGNATURE: ; v S /Df -G -1754
T Do ¥ Daytarwa Phona 4

SIGNATURE AND TYPED OR PRINTED NAME 0!-'/5-673 oFficen on AfRecToRr # 7

Fi ri




