el

2007 FOR PROFIT CORPORATION"

ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am

DOCUMENT # P06000025933

1. Entity Name
LEFFLER MAINTENANCE & CONTRACTING, INC.

Secretary of State

(03-23-2007 90025 014 ***150.00

Frincipel Place of Business Mailing Address

e e -
LEFFLER, RYAN

8695 COLLEGE PARKWAY

214 )

FORT MYERS, FL 33919

guugur s~

8695 COLLEGE PARKWAY 8695 COLLEGE PARKWAY
#214 #214
FORT MYERS, FL 33919 US FORT MYERS, FL 33919  US
TS eSS RS AT T

Suie, Apt. ¥, etc. Suite, Apt. #, etc. 03022007 Chg-P CR2EQ34 (12/06)

City & State City & State 4, FE| Numbar Applied For

a O~ L‘iss S?)Ci [ Not Applicable
ap Country Zip Country 5. Certificate of Staws Desired )] fese-gesq lﬁ?;‘;ﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- — - Name - - e - —

Street Address (P.0. Box Numbar is Not Acceplable)

City

FL l Zip Code

the obligaticns of registered agent.

SIGNATURE

6. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

Signature, typed or prinied name ¢l regrstered agent ana Itle ¢ applicanle.

INGTE: Registared Agant signature regur ed wnan rensiang)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 3¢
Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PVST 3 Detete TITLE [ Change  [C3 Addition
NAME LEFFLER, RYAN NAME

STREET ADDRESS | 8695 COLLEGE PARKWAY #214 STREET ADDRESS

ciy-S1-21p FORT MYERS, FL 33919 CITY-ST-2IP

TITME 7 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY- §7-2IP

LE O pelete TITLE [CJ Change [ Addition
HAME """ ™ — MAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 7P CITY-S7-2IP

TME O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-71F

TITLE O pelete TIRE [JcChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TILE [ Dalete TITE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2p CITY-§7-2IP

of the corporation or the receiver or ir
changed, or on an attachment wi

SIGNATURE:

. with all other like empowsyed.
M

12. | heraby certify that the information supplied with this fiing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report i trus and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wared 10 exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

SIGNATURE AND TYPEH OR PRINTBD NAME DFf SIGNING OFFICER OR DIRECTOR___ . ————
e

3/13/07  239-985-90>

Data Daytma Phona #

—

— L



