. , FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000061625 [ 04-27-2006 90216 028 ***150.00

1. Entity Name

LEEWARD ENTERPRISES, INC.

Principal Place of Business Malling Address 400 67 ‘d q “

5102 DALEWOOD LANE 5102 DALEWOOD LANE i .

LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

T S VL EARSAMERET AN M

3774 S, MJLH’mQ‘/R” ’7! .E’ﬂflur,q,eq 7€

Suite, Apt. #, ete. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)

City & State City & State 4, FE! Number { Applied For
LAKE WolTH , FL LAKE WorTH, FL LeS5-0933924 % [Not Applicable
325 Jié3 Couzr(y a4 Zip 2344, 3 C°“'B S/ 5. Ceriificate of Stats Desired [ figfq Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i Name
O'CALLAGHAN, MICKI S O'CALLYE HAN, 27/Ck I S
2325 CURLEY CUT Streat Address (P.0O. Box Number is Not Aéceptab\e)

WEST PALM BEACH, FL 33411

S3TT74 S, MLy 7ARY TH.

LAKE woRTH FL [ 5%/, 2

8. 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, and accept
the cbligations of registered agent.

SIGNATURE %/M«’/}/ & é&é&w/w KRS S ﬂJﬂZé?é’ﬂ/ﬁ/U o A A

Sipnatsra, ry&'m pnted mﬂcd registared agent gnd T agpl-caue” {NOTE: Regiziersd Agant siQRAIE r/éqLAred when renstaling)
FILE NOW!! FEE IS $150.00 9. Eiection Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1t 3 ADOITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
e oo Doses g O'ghLLREH AN, ik g ROE Dkt
NAME O'CALLAGHAN, MICKI § NANE 3774 8. £E /T»f?»e TR AIL
STREET ADDRESS | 2325 CURLEY CUT STREET ADDRESS y
cmy-sT-zP | WEST PALM BEACH, FL 33411 CITY-§T-2P AAKE u/defﬂ Fo IS3¥63
TILE v [ pefete TILE ?ﬁL 2 0 THo 77 ﬂg =, Wchange O Addition
nave GALLO, THOMAS § , we G 900’ 7R IANT ST
STREET ADDAESS | 5102 DALEWWOD LANE STREET ADDRESS
emv-s-z¢ | LAKE WORTH, FL 33467 ETY-§1-28 WEST PALA BEACH, F¢ 33413
TLE O Delete TME [J Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZiP
TmE 0 oelete TMLE [3Ghange [ Addition
NAME ’ NAME
STREET ADDRESS _ STREET ADDRESS
CITY-§T-21P : ' CITY-ST- 2P
LE O pelete TE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Crange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions comnained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmep! with an address, with all other like empowered.

SIGNATURE: ;/ Y ’/Mcg&/ RS S O 2Lt #EH A ’7’/&9/05

SIGNATURE AND IY‘ED ©OR PRINTED NAME OF SIGNING #CER OR DIRECTOR Data Dan. w *
T ST - /007




