2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

LEIGH ESSEX SCIENTIFIC, INC.

14

| DOCUMENT # P96000036469

Principal Place of Business

Piease update your records
to reflect our new address:
Leigh Essex Scientific, Inc.
1802 Torrington Circle
Longwood, FL 32750

Mailing Address

Please update your records
to reflact our new address:
Leigh Essex Scientific, Inc.
1802 Torrington Circle
Longwood, FL 32750

FILED
Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90014 048 ***158.75

AN

5. Certificate of Status Desired W

JU— —_ - _ 1st MOORE CR2E034 (10/05)

City & State Cuy & State 4, FEI Number Appiied For
59'337521 5 Not Applicable

Zip Country Zip ] Couniry $8.75 additional

Fee Regquired

6. Name and Address of Current Re:

gistered Agent

7. Name and Address of New Registered Agent

LONGSTRETH, NORMA
AS9-SRA3FCTETOST

) 503 7082wy Ton/ i

Name

Street Address (P.O. Box Nurmber is Nol Acceptadle)

Lowbniper) e

337502917

City

FL | Zip Code

the obligations 6f registered agent.

SIGNATURE

8. The above named entity submits this statement for ihe purpose of-chenging its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept

Swynatute. fyped of prnled name of tegisiered agent and

ffle: it apphcatie

INOTE Regslerea Agent sgnatues: retuaend when renslaingy

DATE

i After May 1, 2006 Fee Wil Be'$550.00 -

7t 1 FILENOW!! FEEIS $150.00. . -~

Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
O  Addedto Fees

hl':ll\:lékg __CheékEP‘ayqple_!b‘qurlda\'Déﬁa?‘thi'ent of State ;

70, OFFICERS AND DIRECTORS

1. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11
e P O petete L [ Change  [J Addition
NAME LONGSTRETH, NORMA NAME
STREEY ADDRESS [ 1802 TORRINGTON CIR STREFT ARDRESS
cY-s-7P |LONGWOOD FL CITY-ST-2IP
TITLE VT [ pelete TITLE [ Change  [J Addition
NAME LONGSTRETH, EDWARD NAME
STREET ADDRESS {1802 TORRINGTON CIRCLE STREET ADDRESS
on-sT-2F [LONGWOOD FL CITY-ST-ZIP
TIILE O Detete TIILE [ cnange [ Aadition
NAME ) NAME . e _.
B AT I - T TN smemsooness 7
CHY-ST-21P CAY-SI-21P
TITLE 3 Delete TITLE [ Change ] Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 7%
HIE 3 Delete TITLE [Jchange 3 Addltien
HAME O NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE 1 Detete TILE [ GChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-SF-2IP

12. | hereby cerlify thal the information supphed with 1his fing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shali have 1he same legal etiect as if made under oath; that } am an officer or girectar
of the corporation or the receiver or trustee smpowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an a&nl with an address, with all other like empowered.
siGNATURE: &0 4 /4/

ﬂ & DA [m/ds T J7F

1310 d %%3;-4045

SIGNATURE ARD TYPED OR PMTED NAME OF SIGNING OFFICEA OR DIRECTCR

Date }!ammc Prore §




