2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 25, 2008 08:00 AT

DOCUMENT # P03000039557

1. Entity Name
LES FITTERER CONSULTING INC.

Secretary of State

Mailing Address

536 MARLIN RQAD NORTH
NORTH PALM BCH, FL 33408

Principal Place of Business

536 MARLIN ROAD NORTH
NORTH PALM BCH, FL 33408
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NOTE WRITE IN THIS SPAC‘EE e

AR AR ER T

01092008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
30-0187721 Not Applicable

O $8.75 addtional

5. Certificate of Status Desired Foo Raquu el

8. Name and Addrass of Current Registered Agent - [

FITTERER, LESLIEB
536 MARLIN ROAD NORTH
NORTH PALM BCH, FL 33408

IN THIS SPACE

;iL"HE!

L

8. The above named entity submits this statement for the purpose of changing its reguslered offica or fegwslered agent, or botn in the State of Florida. | am famllmr with, and accept

the obligations of registered agent,

SIGNATURE
. Signature, typed of printed nama of registered sgenl and tite ¢ applicable.

{NOTE Reguatsted Agenl mgnalure requeed when ronstating)

9. Election Campaign Financing

FILE NOW!II FE B
E IS $150.00 Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be
O Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE P

NAME FiTTERER, LESLIE 8

STREET ADORESS | 536 MARLIN ROAD NORTH
CITY-ST-2P NORTH PALM BCH, FL 33408

TITLE

NAME

STREET ADDRESS
CImy-S¥-2IP

TILE

NAME

STREET ADDAESS
CIry-57-21P

TILE

NAME

STAEET ADDRESS
CITY.ST.2IP

TILE

NAME

STREET ADDRESS
CiTy-51-20P

TIMLE

NAME

STREET ADDRESS
CITY-81-21P

12. | hereby certd
indicated on this report or supplemsa
of the corporation or tha.xg
changed, or on a4

SIGNATURE:

is true an

all other like empowered .

an address, v ' -
L4 2P P- ¥ Py

that the information suppled with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statules. 1 !unher camty that the miormanm
afTep accurale and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or direclor
Rowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lesuie B.Firreeck

1-22-200f S561-254-%52(

T BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




