2008 FOR PROFIT CORPORATION FILED

1. Entity Name

ANNUAL REPORT _ Jan 28, 2008 08:00 AM

DOCUMENT # P04000085766 Secretary of State

LEADCO OF FLORIDA INC.

Principal Place of Business Mailing Address

751 SAMANTHA DRIVE 751 SAMANTHA DRIVE
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683

O O

01162008 No Chg-P CR2EQ34 {11/05)

4. FEI Number Applied For
16-1700962 Not Applicable
‘ $8.75 additional

Fee Required

8. Certificate of Status Dasired O

8 Nama and Addrass ov’ Current Registemd Agont

LEITZINGER, EDWARD
751 SAMANTHA DRIVE
PALM HARBOR, FL 34683

“‘3“" [
pE
'«xig‘l wE g o

4y

if*L a:i 5
M e B S m;:g'

8, The above named entity submits this statement for the burposs of changing its registered office or reglstered agent, or both, in me Stale of F\onda i am familiar with, and accept
the ohligations of ragisterad agent.

SIGNATURE .
T .. - Signatur, typed of printed nema of registerad agent and uile ¢ applicable, {NOTE; Regrateted Agea! sxnatura requirdd whan reinsising) DATE

FILE NOWIIl FEE I8 $150.00 8. Election Campaign Financing - $5.00 MayBe oL et
Aft.r May 1, 2008 Foo w||| b, $550. oo Trust Fund Contribution O  Addedto Fees

10.° . QFFICERS AND DIRECTOF\‘.S [

TITLE P

NAME LETINGER, EDWARD
STREET ADDRESS | 761 SAMANTHA DRIVE
ony-5t-2m PALM HARBOR, FLL 34683

TITLE

MAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY.ST.2IP

TITLE

NAME

STREET ADDRESS
Cy-3t-2p

TITLE

NAME

STREET ADDRESS
CITY-5T-ZPP

e . 3 ;
HAME il t'%y
STREET ADDRESS i .113,%‘ ji
omy-st-ze Ifw«inr”‘ i ?lg 2 i‘

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chaptar 119 Florlda Statutes. | furlher cerury 1ha( the [nformatron
indicated on tnis report or supplementat report is true and accurate and that my signature shall have the same tegal effect as if mads under oath; that | am an officer or director
©f ihe corporation or the raceiver or frustee empowered [o execute this raport as required by Chapler 607, Florida Statutes; and 1ha7w na7 ap| s in Block 10 or Block 11 if

Changed. or on an attachment with an addrass with alybther like empowered.

Edrd 4.L8/T 2/ pon Hos'

&
SIGNATURE ARD TYPED/OR PRFD wAMEBF 8IGNING OFFICER DR DIRECTOR Date Daytimg Phons #

SIGNATURE




