RN

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 30, 2006 08:00 AN

DOCUMENT # M70656 | Secretary of State
1. Entity Name

LECESSE WESTLAKE CORP.

Princingl Place of Business Mailing Address -

650 § NORTHLAKE BLVD 650 5 NORTHLAKE BLYD

SUITE #450 SHITE #4540

ALTAMONTE SPRINGS, FL 32701 1S ALTAMONTE SPRINGS, FL 32701 US

=== [l

01132006 Mo Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE g Ao Py

08-1230494 ] ) Not Applicable
5. Certificate of Status Desired $8.75 Adationat

Fee Required

[:3 Name.and M«.inssofc:urrent Rag!;tered Agent B T - ¥ T T
LECCESE, SALVADOR F
B?JOITS h;ORTHLAKE BLVD DO NOT WRITE
SUITE 450
ALTAMONTE SPRINGS, FL 32701 'N TH ls SPACE

B. The above named eriity submits this stafément for tha purpose of changing its ragistered offics or registared agent, ar both, in the Stata of Florida, | am familar with, and sccept

the obligations of :ei:s' tared aﬂ
SIGNATURE ﬁk_\ {‘ D-S . 0 é
o DAE

Sigrature, typed or printed race of fegisiarad agant and §ua i epplicable " {NOTE. Repisterod Agent signature raciifed whan relnstating) b
4. Election Campaign Finansing $5.00 MaySe
FILE NOWI!! FEE 1S $150.00 ay
After May 1, 2006 Fop will be $550,00 Trust Fund Contribution. O AddedtoFees

10. ] OFFICERS ANDDIRECTORS ~ '] "“ S RS
TILE P ’ ' . : : -
HAME LECCESE, SALVADCR
STREET ADDRESS { 550 & MORTHLAKE BLVD, STE 458
CITY-8T-2P ALTAMONTE SPRINGS, FL. 32701 %{g‘;a%{zmi%?ﬂ 1
s - T LR R zu%—!:iﬂ% 158,75
RAME
STREET ADDBESS
CITY-ST-ZIP
TILE B
NAME

A DO NOT WRITE

e B [N THIS SPACE

STREET ADDRESS
crry-ST-0p

TIRE i ’ ; - R
NAME

STREET ADDRESS
CIY-ST-29

TiE

NAME

STREET ADDRESS
£y -51-2P

12. | hereby certi[fg_that the informaticn supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Siatutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same logal effect as if made under oath; that § am an officer or direclor
of the corperalion er the raceiver or trustes empowared to executa this report as required by Chapter 507, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an

BIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytisns Phorg #

SIGNATURE: ___ e "31&-__ A5 _ WIY5-8575

i 3 e i
) = A



