2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

' .-
DOCUMENT # P98000008397 May 01, 2006 08:00 AN
1. Entity Name ecretary of State
LEONARD PEREZ PUMPS & SOFTENERS, INC.
Principal Place of Business Mailing Address
8250 NEEDLES DR 8250 NEEDLES DR
LT T
2. Principat Piace of Bugsinass 3. Mading Addrass ' ) =
Suite. Apt. &, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
Cily & Siale City & Sate 4. FEI Number ] lApphed for
65-0814214 [ ot Appiicabls
ap Country ap Couniry 5. Certificats oi Status Deswed | ?.?e'gfq,i:ﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agt;n? 7 i
Name
gg?gﬁELE%?_hégﬂgR Strest Address (P O Box Number is Not Acoeptable) T
PALM BEACH GARDENS FL 33418 o
Ciy FL "I_Zip' Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flnrid; i am familiar with, and accep
e obhgations of registered agent.

SIGNATURE

Swynatute yped o prnted naime of regsiered agonl and Hie 4 sppboable {NQTE Regserad Agent signature reguired when rensialmg} DATE

FILE NOW!!! FEE'IS $150.00
After May 1, 2006 Fee Will Be $550.00
{take Check Payabie to Florida Depa_rtment of State

9. Elechon Campaign Fnancing $5.00 May Be
Trust Fund Contnbution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 11
0LE D [ petele - TITLE [ charge 7 Acdition
NAME PEREZ, LEONARD MAME

STRIET ACDAESS | 8250 NEEDLES DR STRELY ADDRESS

CFv-ST AP |PALM BEACH GARDENS FL 33418 CITY-ST- 2IP

TIRE 3] 3 Deele TE O Change [T Addition
MAE PEREZ, LYNN HAME HO0OaOEET1ZE

STREET ADDRESS | 8250 NEEDLES DR STREET ABDRLSS 0571 7/06-80037-021 150,00
Civ-5T-JF  [PALM BEACH GARDENS FL 33418 oIty ST 21

THLE 3 pelete B B ’ O Change 3 Addibon
MM MNAME

STREET ADORESS SIRCEY ADDRESS

CITY-5T-2P CIY- 51217

M T petete TILE [ Change [ Additon
KAME MaME

STREET ADDRESS STREET ADDRESS

CHY-§T- 2P ciTv-51-2p

TITLE T Cetete TILE [P change [ Addition
NAME MAME

STREET ADDRESS SIREET ADDRESS

Ciy-ST-21P City-S7-21P

TILE 1 Detele TNE [ Change [ Addition
NAME HAME

SIRELT ADDRESS STREET AGDRESS

CITY-ST-2P CITY.ST-7IP

12. t hareby cerfy ihat the information supplred with this filing dees nat gualify for the exemptions contained in Section 139, Florida Slatutes. 1 further certify that the information
ndicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oficer or director
of the corporation or ihe receiver or trustee emptwerdd to execule (his report as required by Chapter 807, Fiorida Statutes: and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an adgrass, wilh ali other like empowered

SIGNATURE:




