2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000024318 Jan 22,2007 08:00 AM
1. Enily Namo Secretary of State
KENNETH LESCO, INC., l'y
Principal Place of Busincss Mailing Address
5954 LONGBOW LANE #4 5954 LONGBOW LANE #4
2. Principal Placc of Business - No P.O. Box # 3. Mailing Addross
Sulla, Apl &, ol Suile, Apt, #, el¢. 15t MOORE CR2E034 (10/06)
City & State Cily & Slato 4, FEI Number _ Applied For
65-0904163 Mot Applicable
Zp Country Zip Country 5. Cortilicale of Stalus Dasired O ?g-g?q&idélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name

FRANKLIN, ELLIOTT
5315 L AKE WORTH RD. Strecl Addrass (P.C. Box Number is Nol Accopiable)
LAKE WORTH FL 33463

City FL ’ Zip Coda

&. The above namod cnlity submits this slatemont for 1he purposo of changing its regislered office or registered agent, or bolh, in the Slale of Florida | am lamiliar wilh. and accepl
lho obligations of regislered agont.

SIGNATURE

Sgnature, tynwe! or punted name of registered ugent and hile ¢ applcable (NOTE: Regislared Agen! sigualure requved when rabstalig) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 7] Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

i D 1 Delele ni [ Change [ Acdition
NAME LESCO. KENNETH NAMI lj]}ﬂﬂi]ﬂr':ir“l%q’]

s ss | 5994 LONGBOW LN #4 SIRT) ADDRI S5 01,23 "lj?-%ﬁ}?l:tl']i[i[l” 150 10

oy si-ar | W, PALM BEACH FL 33415 CIY-S1- /1P Ceay Ll foadlh.

i O detcle 1. [J Change [ Addilion
NAMI NAM

SIRET ADORESS SINETT ADDIY S5

CiY-S1-/11 GlIY-§1-2IP

i [ petete 1M [Jchange [ Acdition
NAMI NAMI

SIRIET ADDHESS STNET ADDRI S

CUY S1-np - CITY-Si-21P

L O elete mi [ Change [ Addition
NAMI NAML

ST ADDITSS SINFLLADU S8

ey 81 CIY-S1-Ap

it [ nelete i, O change  [J Adeition
NAMI NAM.

UL ADILSS SINET ADORESS

CIIY ST-7p CIY-$1 AP

i [ Delate nnr [T Change [ Addition
NAME NAME

STRLE1 ADDIESS ST ADORESS

CY-S1-21P CIrY-S1-71p

12. | horeby cerlily thal the informalion suggelied with this filing does not qualify for the oxemptions contained in Section 119, Florida Slatles. | furthor cortify that tha informalion
ndicaied on this roporl or supplemonél report is true and accurato and thal my signature shall bavo tho same logal aftecl as if made undet oath; thal 1 am an clficor or diraclor
ol tho corporalion or the raceiver opArusice empowered dyexoculo Lhis reporl as required by Chapler 607, Florida Slatutos; and thal my nama appoears in Block 10 or Block 11
if changed, or on an altachmgni gMith an addrgss, with thor like empowered.

SIGNATURE:

775807

Layprme Phone #

T LESco

ME OF SIGNING GFFICER OR DIRECTOR

SIGNATURE AND TYPED O




