éOOB FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2008 08:00 AM

DOCUMENT # P02000010758

1. Entity Name
FLEAT SALES & ASSOCIATES, INC.

Secretary of State

Mailing Addrass

PO 340897
TAMPA, FL 33694-0897

Principai Place of Buginess

PO 340897
TAMPA, FL 33694-0897

GG R

02082008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied Far
80-0038410 Not Applicabie
$8.75 additional

5. Certificate of Status Dasired O

Fee Required

6. Nama and Address of Current Reglstered Agent

FLEAT,ERIC |
16508 HUTCHINSON RD.
ODESSA, FL 33556

‘DO NOT WRITE |
IN THIS SPACE

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

the obligations of registered agent.

smmruas&w E(‘\L F’ \_W\}L P‘R‘W

a1y /oy

Signalure, lypsd of prinied nama of registersd agani and tile It appiicabis

(MOTE Regitlarad Agent signalure required whan (eInstatng) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will he $550.00

8. Election Campaign Financing
Trust Fund Contribution.

0

$5.00 May Be e
May B 4-013 150,00

Added to Fees

10. OFFICERS AND DIRECTORS

TNE D

NAME FLEAT, ERIC |

STREET ADDRESS | 16508 HUTCHINSON RQAD
CmY-§1-2P ODESSA, FL 33556

TITLE

NAME

STAEET ADDRESS
CiY-S1-p

TITLE

NAME

STRAEET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREEF ADDRESS
CITY-§T1-2IP

TITLE ‘.
NAME

STHEET ADDRESS
CiTy-ST-7IP

DO NOT WRITE -
IN THIS SPACE

iy
"

12. | heraby certily that the inlormalion suppiad with this filing doas nol qualfy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shali have the same legal effect as f made under oath; that [ am an officer or diractor
of the corporation of the raceiver o trustee empowered to execute this repart as required by Chapter 607 . Florida Statules; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: Q‘fw

2N f3

SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR

Dats Daylima Prone #




