2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # 505132

1. Entity Name

LEAKS, INCORPORATED

Apr 25,2006 08:00 AN
Secretary of State

Principal Place of Business

5405 PALI WAY
§T. PETE BEACH FL 33706

Maifing Address

5405 PALI WAY
STS' . PETE BEACH FL 33706

LT T

2. Pnncipal Place of Busmess 3. Mailing Address N
Sure. Apt. #, etc., B Suite, Apl. #, elc i 15t MOORE CRR2EC34 (10/05)
City & State City & Stale 1 4 FEI Number ) Applied For
59-1687616 Not Applicabie
e Couniry ap Country 5. Centificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Addrdss of New Registersd Agent
) Name R
ATTORNEY F, RICHARD HITT : . §
Strest Add £.0. Bax Number is Nat Acceplable
433 76TH AVENUE s Address { plavie)
8T. PETE BEACH FL 33706 - g - =
ity FL ZJip Code

8. The shove named entity submits this statement for the purpose ef changing #is fegistered office of rigistered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of regisiered agent

igi

e

SIGNATURE

Lughatare lysra or pRotent namea of 1egSteea Agent and Wlic i apphtatie (NDTE Regsteied Agent sgrawed ronifred whon oingiaung) ~ © 0 =+ BATE

TR T

FILE NOWIN! FEE IS $150.00
. After May 1, 2006 Fee Will Be $550.00
Make Cheek Payable to Florida Department of Siate’

€. Elaction Campaign Financing  $5.00 May Be
Trust Fung Contribution. [ Added to Feas

0. QFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE §TD T Deele TLE [Tenangs [ Adhn
Nawve RANKR, LEANORE L. NAME 1 UDGQEE’E? 3 :

STRECY ADDRISS | 5405 PALI WAY STRELT ADBRESS 05/06/36-300R5-007 150.00
THY-S3-2p ST. PETE BEACH FL GiTY-S1- 7P

HLE 73 Detete Ik Donmge 3 Adiiion
HAME HAME

STRECT ADDRESS STRFCT ADORESS

CIvY-ST- 2P CIY-§T- 7w

filE ] aggeg.;' L 7 crange —D Age
HAME NAME

STREET AGDRESS SIRLET ADURESS

CIfY-ST-2IP CiTY-S$T-4p

TLE £ Detete TIE I change [T
HAME HAME

STREET ADORESS STRECT ADRESS

CIY-SL2p CHTY-ST- 2

HILE 7 Detete THLE dChange 3 Adsn
HAME. NAME

STREFT ADORESS STAFET ADDRESS

CIFY-ST-2IP Oty -S1- 7P

HILE G Delefe HILE i} Chatge B Ackitie
NAME NAML

STRELF AGDRESS STREE T ADDRESS

CiTY-57-2P Cite-5i-29

12. [ hereby certify thal the nformanen supphed with this filing does not gualify for the exemptions Sontained in Section 118, Florida Staiutes. ! further ceattify 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 undar cath, that | am an officer or direc i
of the corporation or ihe receiver o Lrustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 1
v changed, or on an attachment with an addeess, with all other like empowered.

SIGNATURE: M@ LI fprors L. /me,«gﬁ/—?? oc  JR7-33-0S5F0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR ) Drades Cayime Phana #

=



