2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUNENT # M70656 ; Feb 19, 2007 08:00 A

1. Entity Name

LECESSE WESTLAKE CORP. Secretary of State
Princinal Ptace of Business Mailing Address

650 S NORTHLAKE BLVD 650 S NORTHLAKE BLVD

SUITE #450 SUITE #450

ALTAMONTE SPRINGS, FL 32701 US ALTAMONTE SPRINGS, FL 32701 US

AR RIVR TR RTMIREERER

01042007 Mo Chg-P CR2EQ34 (11/08)
DO NOT WRITE IN THIS SPACE RO AeTTed For
06-1230494 Not Applicabie

5. Certificate of Status Desirad ‘g( fi.;gqﬁfgénonal

6, Name and Address of Current Registered Agent

LECCESE, SALVADORF :

850 S NORTHLAKE BLVD DO NOT WRITE
SUITE 450

ALTAMONTE SPRINGS, FL 32701 IN TH'S SPACE

B. The apove namad entity submits this statement for the purpose of changing its registared office or registered agent, or tath, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typec of printad rame ol regisierad agant and tille if appiicable. {NOTE: Regislared Agant signatura requirag when feinslating} CATE
FILE NOW!! FEE IS $150,00 9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1
TTLE P
HAME LECCESE, SALVADOR i
STREEY A00RESS | 650 § NORTHLAKE BLVD, STE 450 R LEELE L e .
om.si.2p | ALTAMONTE SPRINGS, FL 32701 AR420 07 -0005R-027 158 7
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

s DO NOT WRITE

TITLE ’ 'N THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.8T-2IF

TTLE

NAME

STREET ADDRESS
CITY-8T-21P

12. ! hereby certify that the information supplied with this filing doss not qualify for the exemplions cantained in Chapter 119, Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or drector
of the corporation or tha receiver or trustee empowerad to gxecute this report as required by Chapter 607. Florida Statutes; and that my pame appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with ail other like empowered,

SIGNATURE: S fto L. S\uadar E Leccese [J-Me-07) Yp0-LeHS - 6593

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phona #




