2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

GOGUMENT # P93000057844 Mar 12, 2005 08:00 AM

1. Entty Mame
WENDELL LEIGH ELECTRIC SERVICE, INC. Secretary of State

Principal Place of Business  _ Mailing Address
3314 CENTRAL AVE PO BOX 60223
FT MYERS, FL 33901 o FORT MYERS, FL 33906

AR ARG

01222005 No Chg-P CR2EQ34 (10/03)

Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
) 65-0432264 Not Applicable
O  $8.75 Additional

Fee Required

5. Certificate of Status Desirad

6. Name and Address of Curront Regmered Agent

o UNTY oL DO NOT WRITE
FT MYERS, FL 33901 _ IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changlnu its registered ofﬁce or regustared agem or both, in the State of Florda. [am famullar with, and accept
the obligations of registered agent. .

SIGNATURE — _
Signature, typad or prntad nama of registered agant and dtle if applicatie, [NOTE: Reglstared Agant signature reauired whee relnstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10, OFFICERS AND DIRECTORS ] R
TITLE P
NAME LEIGH, LORA
STREET ADORESS | 2240 UNITY HAGNG2s0ng 7y
orv-st-z¢ | FT MYERS, FL - o d3/12/05-80027-002 150,00
TMLE TS o ' c '
NAME LEIGH, TIMOTHY K

STREET ADDRESS | 2240 UNITY
CY-s1-27 FT MYERS, FL

TILE
HAME

s DO NOT WRITE

N IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP I

TILE

NAME

STREET ADDRESS
CIry-ST1-2IP

TMLE

NAME

STREET ADDRESS
CITY-S7-2°

=

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemptwon stated in Secticn 119 D7(3)i). Fiorlda Statmes I further certify that the mformanon
indicated on this report or supplemental report I8 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recejver or trustee empowared to execute this repart as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with go address, with alf cther like empowered.

SIGNATURE: ___ 77(7\/<”sz? 2-8-05 237 -936-/79/

Tunhﬂrﬂrpen OR PRINTED NAME oﬁs{amma QFFICER OR DIRECTOR Date Daytime Phana #




