imat 4
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M70656

1. Entily Name

LECESSE WESTLAKE CORP.

Feb 29, 2008 08:00 A
Secretary of State

Maliling Addraess

650 S NORTHLAKE BLVD
SUITE #450
ALTAMONTE SPRINGS, FL 32701

Principal Place of Business

650 S NORTHLAKE BLVD
SUITE #450

ALTAMONTE SPRINGS, FL 32701 US

us

3

DO NOT WRITE IN THIS SPACE

BN

01232008 No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
06-1230494 Not Applicanle
$8.75 Additonal

O

5. Certificale of Status Desired

Fae Required

6. Name and Address of Current Registered Agent

LECCESE, SALVADOR F

650 S NORTHLAKE BLVD

SUITE 450

ALTAMONTE SPRINGS, FL 32701

DO NOT WRITE
IN THIS SPACE i

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

the abhgations of regislered agent.

d A,

SIGNATURE

Signature typad or pntad nama ol (egistored agent TPusaiss! apphcable

(NOTE. Regustared AQen| signatute reduited wnen ‘einstating)

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 =
Trust Fund Contribution

After May 1, 2008 Fee will be $550.00

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS [

P

LECCESE. SALVADOR

650 S NORTHLAKE BLVD. STE 450
ALTAMONTE SPRINGS, FL 32701

THILE

NAME

STREET ADDRESS
GITY-S1-2iP

TITLE

NAME

STREET ADDRESS
CIy-57-7IP

TITLE

NAME

STREET ADDRESS
ClTy-s1-2IP

TITLE

NAME

STREET ADDRESS
Ciy-st-zie

TILE
NAME
STREET ADDRESS
CITY-ST-2IP S

TIME

NAME

STREET ADDRESS
CITY-S5T-2IP

. DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filin,

indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal eftect as f made under oath. that t am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address, with all other like empowered.

b AL

SIGNATURE:

|
does nat qualiy for the exemptions conlained in Chapter 119, Flonda Stawtes. | further certiy that the information ‘
\

Yo7
Lys-5575

9?40/)?

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Date Daynind Phonu #




