2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 30,2007 08:00 AM

DO’CUMENT # P03000103486
AMES LEAKE CONSTRUCTION, INC.

Secretary of State

Mailing Addiress

1321 OAK POINT €T
VENICE, FL 34282

Principal Place of Businass

1321 OAK POINT LT
VENICE, FL 34292

DO NOT WRITE IN THIS SPACE

A0 ORI

04082007 Ne Chg-P CR2E034 (11/05)
4, FEI Number Applied For
04-3777070 Mot Applicable
$8.75 adcitional

8. Certificate of Status Desred O

Fea Required

6. Name and Address of Current Registered Agent

ROBERTS, GREGORY C ESQ
341 VENICE AVE W
VENICE, FL 34285

DO NOT WRITE
IN THIS SPACE

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

the abligations of registered agent,

SIGNATURE

Signalure. typod or prinled namae of registerad agent and tiie f apphcania

{NOTE Ragisiarad Aganl signature requied when renstating} DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTCRS T

TITLE PDST

NAME LEAKE, JAMES
STREETADDRESS | 1321 QAK POINT CT
CITY.ST-2IP VENICE, FL 34292

TILE PD

NAME LEAKE, SANDRA S
STREET ADDRESS | 1321 OAK POINT CT
CITY-§7- 21 VENICE, FL 34292

Tme

NAME

STREET ADDRESS
CiTY-S§T-2F

TmE

NAME

STREET ADDRESS
CITY-ST-71P

TITLE

NAML

STREET ADDRESS
CITY-ST-ZIP

e
NAME

_ STREET ADORESS
CITY-S1-2I1P

DO NOT WRITE
IN THIS SPACE

DDNNT4a424
A1 007 -B00ea-007 150,00

12. } hareby certfy that the infermation supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statwies; and ihat my name appears in Block 10 or Slock 11

changed, or on an atlaCMI other lika gmpowered.
SIGNATURE: ﬁ"“z‘—"

Janes Leawe 4/27A007 41-2%2-1452

Slﬂyﬂjﬁ?m) TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Data Daytrms Phone 4




