FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000107181 01-29-2007 90098 017 ***150.00
1. Entity Name
JEFF LEONARD PLUMBING, INC.
Principal Place of Business Mailing Address vvuvuJyiuvy
120 N. TRIPLET LAKE DRIVE 120 N. TRIPLET LAKE DRIVE
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
N S VY
Suite, Apl. #, etc. Suite, Apt. ¥, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apptied For
58-3613093 Not Applicabls
7 Couniry Zip Country 5. Certificate of Staws Desired O fi';ilﬁ:’:;"“"m
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragisterad Agent

Name
LEONARD, JEFF
120 N. TRIPLET LAKE DRIVE Street Addrass (P.O. Box Numbaer is Not Acceptable)

_ CASSELBERRY, FL 32707

City FL | Zip Code

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

SIGNATURE
Signalura, lyped or pninted name of regestared agent and Lilie  applicabla, {NCTE" Ragistered Agent sigralurg roqurad when Igmnglatng) DATE
FILE NOW!! FEE IS $150.00 8. E'““g" Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion Added ta Fees
10. " OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD E [ pelete mie D change [ Addition
NAME LEONARR, JEFFREY J NAME
STREET ADDRESS | 120 N, TRIPLET LAKE DRIVE STREET ADORESS
CITY-5T-ZP CASSELBERRY, FL 32707 CIY-$1-2IP
TLE v 7 Delete TIILE [] Change ] Addilion
NAME LECLERC, PAUL HAME
STREET ADDRESS | 120 N. TRIPLET LAKE DRIVE STREET ADDRESS
CITY-ST-2P CASSELBERRY, FL 32707 CITY-51-2P
TITLE [ Delete TIILE ] Change 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2
mie O palate TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP Cimy-St- 2P
TTLE [ pelete TILE [Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Ciry- 8T Zie . CITY-81-2IP
TITLE T Gelete TILE JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiIY-ST-2P s / CITY-S1- 2P

12. | harahy certify that the infarmation supplied with this fili
indicated on this report or supplemental report is true
of the corporation ar the receiver or trustee empowa
changed, or on an attachment with an address, wi

Chapter 119, Flonda Staiutes. | further certify that the information
8 ) me legal effect as if made under oath; that | am an officer or director
is report as requir, . Florida Siaiutes; and that my name appears in Block 10 or Block 11 if

Hat [0 Ke) Bs-6000

Daylims Phona #

SIGNATURE:

SIGNATURE AND TYWED OR PRIKTED ﬂfﬁ OF GIGNING OFFICER OR DIRECTOR

7



