--2008 FOR PROFAIT CORPORATION--

. -~ ANNUAL REPORT

FILED
Feb 26, 2008 8:00 am

DOCUMENT # P06000025933

Secretary of State

02-26-2008 90010 043 ***150.00

1. Entity Name

LEFFLER MAINTENANCE & CONTRACTING, INC.

Principal Place of Busingss

BEITCOLHFCEPARIMAY: 5§72 Harborcge

#2148
FORTMYERS FE33919

Mailing Address

Reite oy

Us Fetyers Fu FORTMYERSFL—33919

3?9 &

3695 COLLEGEPARKNAY-E § 12 A1 bortq

Fe. My oo s, A
Us

xRV VT
e O Ve

L 55‘?93‘

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

0 A R

01252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20-4355391 Not Applicable
il ‘ s
e Sountry “ip Couniry 5. Centificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

LEFFLER/RYAN . . .
-BGQ‘S—GGH:EG-EPARKWA—"F— 5870 Harhorage hoive

244 - Fe 339

FORTMYERS-FL 33010, © & Myers

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submns lhls slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglslev

-

SIGNATURE

é”/sfaf

Signature, typed or printed nay(m l{glﬂgrad agert and ke it applicabla.

(NOTVE: Registered Agont signaturd raQuired whan rainsiating)

DATE

9. Election Campaign Financing

$5.00 May Ba

FILE NOWI!l FEE !S $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST O celete TITLE [ Change [ Additien
NAME LEFFLER,RYAN S ¥72 MG a bonasg e Dpjoe | M

STREET ADDRESS | BBIS COLLEREFPARIOMAY-#244 STREFT ADDRESS

crY-sT-7P | FORTMYERS Ft—39940 Foo Myeac Fu E3F0x | ori-srup

TITLE 3 pelete TINLE [ Change  [J Addition
NAMES < © f AT NAME

SIREET ADDRESS STREET ADDRESS - - e

(414381 B I . Ciry-sT-7IP . ,

TITLE : O Deleie TITLE [ Change ] Adaition
NAME - - NAME , . .-
STREET ADDRESS | - STREET ADDRESS

CITY-S7-2IP CITY-ST-7P )

TITLE O pelete TmE [ change T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

HITLE 3 Delete TITLE [ Change ] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

W]} 8- BFi S S - Cly=S1-ZiP—~ -_ - - - -

TILE [ Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP GITY-ST-21P

12. | hereby certify that the information supptied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer or direcior
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed ar on an atiachment mww other like empowered.

SIGNATURE o it

"

Q-/2-p3R 22%-2s7F D089

SIGNATURE AND TYF;G OR‘mnTED_'NAIIE OF, SIGNING OFFICER OR DIRECTOR

Date Daytme Phane »

R B B IR



