- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000050632

1. Enuty Name

LEONARD'S PAINTING & MAINTENANCE, INC.

Principal Placo of Busingss

1702 LINDSEY RD
JACKSONVILLE FL 32221 - "

Mailing Address

P.O. BOX 600781
JACKSONVILLE FL 32260

FILED
Apr 10, 2007 08:00 A!
Secretary of State

~ [ARUNNBAm i

2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross

Suite, Apt. #, elc, Suite, Apl. #, elc. 1st MOORE CR2E034 (10/08)

Cily & Slalo City & Slate 4. FE! Numbar 59-3459371 Applied For

Notl Applicable
- _ZIF.)_ N Cou_niry cenz " -:}'p = Col.mlry - 5.- Certificale of Slatus Dasirad | $8.75 Addsional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglsterad Agent
Name

BUTTERWORTH, DAN
3297 SEQUOYAH CIRCLE

Streel Address {P.O. Box Number is Nol Acceptablo)

JACKSONVILLE FL. 32259

City

Zip Code

FL

8. The above named enlity submuts this statement for the purposo of changing its rogistered office er registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Ihe obligations of rogistared agent.

SIGNATURE

Signature . fypad or printed nams ot ragystarad agant and title  apphcable

{NOTE; Registergn Agan! signature requirad when remnstating)

DATE

\7 . FILE NOWM . FEE IS $150.00
" . “After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Departrnpnt of State

9. Eleclion Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : O Delete TILE e e o L] Change ] Adgilion
NAE LEONARD, BRIAN WL }J!:l!3i.ll:§UI::.'§-';!Lgn‘E - |
sriig1 ppncss | 5510 COUNTY ROAD 209 § SIREET ADDRESS U4/13/07-830015-013 150,00
env-stzp | GREEN COVE SPRINGS FL 32043 elly-s1-2Ip
TILE VP O pelete me [ Change [ Addilion
NAME BUTTERWORTH, DAN HAME
STREET ADDRESS | 3297 SEQUOYAH CIRCLE STRECT ADDRESS
onv-si-ne | JACKSONVILLE FL 32259 CITY-SI-71P
i [ Delete TILE [Jchange [ Addition
| NamE NAME
SIREET ADDRESS STALLT ADDFESS
Ciry-SI-2p - - IR -
THE 1 Oelete TIE [ crange 7] Addilion .
NAME NAME |
STREET ADDRESS R smeeraooness |
CITY -ST-2IP CilY-S1-2IP
TITLE L] Delete TIFLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-SF- 7P CirY-Si-2ip
T [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-71P CHTY-SI-2IP

12. | horoby corlify that the informalion supplied wilh this filing does not qualify for the exemplions conlained in Section 119. Florida Statutes | further certify that the information
incicated on this reporl or supplemontal report is frue and accurate and that my signature shall have the same legal offect as if mado under oalby: that | am an officer or director
of the corporalion or the receiver or trustee empowared to execuls this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

G VL/

il changed, or on an altachment with an address, 71!« all other like empowerod.

SIGNATURE: _/ 2 S e

Y,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

presy Jead gf}/zg/ﬂ 24- )54

Dayvrmg Phong 2




