2005 FOR PROFIT CORPORATION FILED

ANMNUAL REPORT . Apr 08,2005 08:00 AM
DOCUMENT # P99000107181 L Secretary of State

1. Entity Name

JEFF LEONARD PLUMBING, INC.

Principat Place of Business Mailing Address ' i ' I
120 N. TRIPLET LAKE DRIVE 120 N. TRIPLET LAKE DRIVE -
CASSELBERRY, FL 32707 "CASSELBERRY, FL 32707
03242005 No Chg-P CR2EQ34 {(10/03)
DO N OT WR ITE IN TH IS S PAC E 4, FEI Number Applied For
58-3613093 Not Applicable

0O $8.75 addilonal

5. Certificate of Status Desired Fae Requlred

6. Name and Address of Current Registered Agent

%Ecca) :JJAFRDHBII_EEFTFLAKE DRIVE DO NOT WRITE
CASSELBERRY, FL 32707 IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. L

SIGNATURE

Signature, typad or pinted name ol registersd agenl and Ltle Jl applicable, ~ (NOTE. Ragistered Agent signalu-e requlred when reinsiating) DATE

49, Elestion Campaign Financing $5.00 vay B
LE Il FEE IS $150. y Ze
Afte:h‘layN‘I?UZvI;OEFFfe wi"l’l be 35050_00 Trust Fund Contribution. 0l AddedtoFees

10, OFFICERS AND DIRECTORS ]

TITLE PD

NAME LEONARD, JEFFREY J
STREETADDRESS | 120 N. TRIPLET LAKE DRIVE -
onv-si-Zp | CASSELBERRY, FL 32707 UOONNN=42368

4458/ 15-00015-002 Iqﬁ oG-

TILE v

NAME LECLERC, PAUL

STREET ADDRESS | 120 M. TRIPLET LAKE DRIVE
CITY-SF-2IP CASSELBERRY, FL 32707

TLE
NAME

arar DO NOT WRITE

. | o IN THIS SPACE

HAME
STREET ADDRESS
CITY-57-2IF

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITYy-87-2F

i é; does not qualify for the exemphon stated in Section 119. 0?7&3)(') Flonda Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer of director
hred o execule this repog as requiped by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all of owere

12, | heraby ceriify that the infermation supplied with this
indicated en this repor or supplemental rgpor
of the corporation or the receiver o try
changed, or on an attachment withy

SIGNATURE:

ywpzp DR PRINTED NAME OF SlGNIN%FFI CR DIRECTOR Date Daylins Phang &

v 7 T 7




