2006 FOR PROFIT CORPORATION FILED

DOCUMENT # P92000024318 Secretary of State
1. Entity Name
02-15-2006 90047 033 ***150.00

KENNETH LESCO, INC.
Principal Place of Business Mailing Address
5954 LONGBOW LANE 4 50954 LONGBOW LANE ‘“'z‘
e T |||I“|I‘ “l ‘ll‘l ‘I“I ||m Ilw ||“| IIHI ‘ml I‘“I ‘“l' ”“} llum N "N
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. &tc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

City & Slale City & State 4. FEI Number Applied For

65-0904163 Not Applicable
ap Couniey ap Country 5. Certificate of Status Desired O $B75 Addiu’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FSD:?:\?LKA-:?E' %OLIROTLTRD i - Street Address (P.0. Box Number is Not Acceplable)

LAKE WORTH FL 33463

City FL Zip Code

8. The above named entity submits lhns statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am famllfar with, and accept
the abligations of registered agent.-

SIGNATURE

Signatyre. typed or prnres name of regstared agent and lifk i apphcabie, (NOTE: Regisiaren Agent signature requred when renstatng} BATE

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

OFFICERS AND DRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [J Delete TITLE O Change [ Addition
NAME LESCO, KENNETH NAME
STREET ADDRESS | 5854 LONGBOW LANE H '74 STREET ADGRESS
Ciry-ST-21 W. PALM BEACH FL 33415 CeTy-ST-2P
TITLE 3 pelete LE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I CiTY-ST-2IP
HILE 3 Getete TITLL ] Change  [3 Addilion
NAME N N S _
~STREEF ADURESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ Detete TLE [JCrange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S5T-21P
TITLE [ petete TITLE - ' [ Change [ Addition
HNAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-28P CITY-SE-2IP
e [ Detete e [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemplions centained in Section 119, Florida Statutes, | turther cenrtily that the information
indicated on this report or supplemen al report is rue and accurate and thal my signature shall have the same fegal etfect as if made under cath; that | am an officer or director

K/MG‘T’/«/ Leseo  )-27-0b SU/4E372ST

D NAME DF SIGNING OFFICER OR DIRECTOR Date Daytrme Phono 4




