FILED
006 FOR PROFIT CORPORATION
. 2 ANNUAL REPORT (AR) ! Apr 13,2006 8:00 am

»
DOCUMENT # P97000066428 ecretary of State
1. Entity Name 04-13-2006 90282 014 ***150.00
J. LEARD CONSTRUCTION, INC.
Principal Place of Business Mailing Address
1655 NORTH MAGNOLIA AVE 1655 NORTH MAGNOLIA AVE
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suile, Apl. # etc. 15t MOORE CR2E034 {(10/05)
Cily & State City & Slate 4. FEI Number Applied Fou
58-3474082 Not Applicable
a0 Couniry Zp Country 5. Certificate of Status Daesired O ?g;;fesqlﬁ:j:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — -
LEARD, JOHN P LE piw , Tony $
4440 SE 53RD AVE Strget Addresg {£.0. Box ‘!\iumber »s%é;gg_pl le) =
OCALA FL 34480 Mes Sevs T
Y @O ACA FL | "y

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, andg accept
the obligations of registerad agent.

SIGNATURE
Signalure yoed o prenga vates of egetered agenl and bie 1 apphicarsie (NOTE Ramsiared Agred Lnnaiu (eaurad whef renstiing} DATF
FILE' NOW!!! FEEIS $150.00,. ° . o
- . : - y : T 9. Election Campaign Financin K

. After May 1, 2006 Fee Will Be $550.00 pagn Financing - $5.00 May Be
- o . ! B D - Trust Fund Comribution, ] Added to Fees
Make CheckPayqple to Florida Department of:State :
10, OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PVDS 3 Defete TITLE YvDb<s K Lhange [ Adition
NAME LEARD, JOHN NAME LE AR D [ o
STREET ADDRESS | 24 ALMOND TRAIL SROTAORSS | (Mo S SE 36 T AVE
on-st-ze JOCALA FL 34472 ciny-st-aw OCALr (T 3447
Tme TCMD O petete T T M change [ Addition
v LEARD, JOHN HaME LEARh TSone e
STREET ADDRESS |24 ALMOND TRAIL sreeraoress [ 140 S sE BETH AL
On-S1-2P |OCALA FL 34472 OIrY-ST- 2 O eh Fo By
(11 S N - O -Detese wid 3 Cravge {3 Addition
MEME HAME
STREET ADDRESS STRLET ADDRESS
CITY-$7-2P CITY-S1-2IF
T (7 Detete TiiLE [ Change [ Addition
NAKME NAME
STREET ADDRESS STRETT ADDRESS
CITY-ST-2IP CITY-S1- 7P .
TMLE [ pelete it [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP LITY-ST-2IP
1ME O delete iyt [CJchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-51- 2P

12. | hereby certily thal the informalion supplhed with this filing does not guality for the exemplions conlained in Seclion 119, Florida Statutes. | furiher ceruly that the information
indicated on this report or supplemental report is irue and accurale and that my signaiure shalt have the same legal elfeci as it made under oaih; that | am an officer or direcior
of the corparation or thd receiver or trustee empowered to execuie this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11

it changed, or on an aitdchment with ag address, with all other like empowered.
»
SIGNATURE: % é%& Von T letnd d DL Fszozyicic

K S;Gjﬁl'uﬂﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Daie Dayoma Phone #




