2007 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT Feb 14,2007 08:00 AM
DOCUMENT # P04000085766 LD Secretary of State

1. Entity Name

LEADCO OF FLORIDA INC.

Principal Placa of Business Mailing Addrass

757 SAMANTHA DRIVE 751 SAMANTHA DRIVE
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
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8. Name and Addrass of Current Registerad Agent

LEITZINGER, EDWARD ' S L 4 .
751 SAMANTHA DRIVE P DO NOT WRITE
PALM HARBOR, FL 34683 o | IN THIS SPACE. . -
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8. Tha above namad entity submits this statement for the purpase of changing its registered office or regisierad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Spnature. Ivped of orntedt name of registered agent and uile if applcable {NOTE. Registersd Agent signatura requiract when rginklating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fos wlill be $550.00 Trust Fund Contribution. O AddedtoFees

10. OFFICERS AND DIRECTORS [ ' R . ’
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NAME LETINGER, EDWARD CRER T, '
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12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions cantained in Chapter 118, Florida Statutes. | further certity that the information
indicatéd on this report or supplementat raport is true and accurale and that my signatura shall have tha same legal effect as if made under oath; that [ am an officer or director
of the carparation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 of Block 11 if

changed, or on an anacr'.l_'a %res/?\jwm ez?ge; li t_a?eir-npo»;ire L
SIGNATURE: Pl /:711,,_,;1\:) 2/ ///0 7727 Wy-76%7

IGNATURE AND TYPED OR PRINTED NAME OF S)§MING OFGICER OR DIRECTOR Dats Daytime Prons #




