2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000062031 "

1. Entity Name
WILLIAM L. LEAPTROT, INC.

Apr 23,2007 08:00 AT
Secretary of State

Mailing Addrass

8600 NE 147TH AVE. RD.
SILVER SPRINGS, FL 34488

Principal Place of Business

8600 NE 147TH AVE. RD.
SILVER SPRINGS, FL 34488

DO NOT WRITE IN THIS SPACE

I O

04122007

No Chg-P

CR2E034 (11/05)

4, FEI Number
59-3715759

Applied For
Nat Applicable

8. Cartificate of Status Desired

B'.]/ $8.75 additional

Fee Requlred.

- — - — —8, - Name and Address of Current Registerad Agent

LEAPTROT, WILLIAM L
8600 NE 147TH AVE. RD.
SILVER SPRINGS, FL. 34488

DO NOT WRITE
IN THIS SPACE

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. 1 am familiar with, and accept

the obligations of registersd agent.

SIGNATURE

Signatyre, typed or printed name of registered agent and titis f apphcable

(NOTE. Registersct Agent signature requined when reinstating) <

DATE *

. FILE NOWIIt FEE IS $150.00 ;
Aftor May 1, 2007 Fee will bo $350.00 Trust Fund Contnbution.z

»
9. Electior Campaign Financing

$5.00 May Ba
Added to Foes

10. ; OFFICERS AND DIRECTORS |

NAME

TmME D

LEAPTROT, WILLIAM L

8600 NE 147TH AVE. RD.
SILVER SPRINGS, FL 34488

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CIFY-ST-2P

TiLe

NAME

STREEF ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

v
" CITY-ST-2P

NAME PR D
[y Wt Mt b I e s
STREET ADORESS | = e 53 o g e 2 450 a0

T
wat Tl e A VL L

DO NOT WRITE
IN THIS SPACE

12. | heréby certify that the information supplied with this filing does not qualify tor the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have'the same legal effect as it made under oathy; that | am an officer or directar
of the corporation or the receiver or trustee empowered to axacute this report as reqguired by Chapter 6567, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

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

o

3

SIGNATURE: (A) (0 Ltam 7. %yf inlliem L teplrof o~17-07 I3s0)8358Y,
SIGNATURE AND TYPED OR PRIN NAME OF 2IGNING, OR ECTOR Dato Daytire PHone 4




