2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000139438 Feb 01, 2007 08:00 AM
1. Entty Nema Secretary of State
LEO TETREAULT, INC.
Principal Place of Busincss _ Mailing Address
208 S GAINES 8T 208 S GAINES 8T
A AR
2. Principal Flaco of Business - No P.0. Box # 3. Mailing Address B
Suito, Apl. #, ole, ] T Suite, Apl. #, ofc 1st MOORE CR2E034 (10,06]
Cuy & Siale City & State : 4, FEINumbor pa s aoneqn | [Aoplicd FE
i ! hot Apglicable
Zp Country Zip Counby 5. Cortlicate of Slatus Desired ] ?i';’:f qg;i‘ergﬁmaf
B 6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglsterad Agent
’ Name
TETREAULT, LEO
208 S GAINES ST Street Address {P.0. Box Number is Mol Acceptable}
QAK HILL FL 32759
City FL j Zix Code

8. The abova named onlily submits this statoment for the purpose of changing its registered office or registored agenl, o both, in the State of Florida. 1.am famillar with, and accopt
the ohligations of registorad agent.

SIGNATURE _ R — - : = = T
Yetaure, ypod of prnitd nama of ragslered sgant end tke © Sppicalie TNCTE, Fag: Agart sig quiras when o3 L DATD
: — — - .
FILE NOW1! FEE IS $150.00 9. Eloclion Campaign Financing $5.00 may Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Cenbribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS il 2R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fnit 3 - 7 Dolete il [ Change [ Addition
A TETREAULT, LEO L i , pgaag&mm
SINES ADDRFSs | 208 5 GAINES 8T SIRET T ADOPESS e or/a7-g0011-011 150.08
Uiy ST 2P QAK HILL FL 32759 oY 5 7P
1 v £ Delele Bt [ Change L3 Adtillon
HAML TETREAULT, JUDITHE NAMI
SITYET ADORESS | 208 S GAINES 87 . SIFSTT ADDPESS
GllY .87 7P QOAK HILL FL 32758 CIFY 8 2P
M o 3 oeicte mr Clchange ] A
HAME HAME
STREET ADDRTSS BIEL] ADTFLSS
GITY -1 1P CiY-81- 2P
UHE - [ pelete I [l Ghange [ Ao
M NAME
SIRFE [ ADDRESS SERTE{ ADDRYSS
oy SR Clfy ST 0P
e - " O Delete e o Ochage  Qae
NAME NAMI
SIR | ADDATSS SIREFT ADDRESS
wiy.s P Cly-stoap
Tt - T Oelete o - [ Cherge
Nes NAME
SIPET T ADDRESS SIHE ADDRLSS
LITY ST 7P ity 87 4P

12, | horeby cerlify that the information supplicd wilh this Fling deos not qualify for the axempliens contained in Section 119, Florida Statutes. | further certify that the infermation
indicatod on this repert or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or diractor
of the corporation or the iver or trustpe ompowered to execule this reporl as reguired by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11

i changed, or on an atia Twith afl othor ke empowored.

SIGNATUREZ Z¢




