2008 FOR PROFIT CORPORATION
ANNUAL REPORT 5

FILED
Jan 28, 2008 08:00 A}

DOCUMENT # P93000057844

1. Entity Name

WENDELL LEIGH ELECTRIC SERVICE, INC

—_— Secretary of State

Mailing Address

PO BOX 80223
FORT MYERS, FL 33906

Principal Place of Business

3314 CENTRAL AVE
FT MYERS, FL 33901
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4, FE| Number Appdied For
65-0432264 Not Applicable

5, Certificale of Slatus Desired [ $8.75 Additiona!

Fee Reqmred

8. Name and Addmsu of Current Registerad Agent

LEIGH, TIMOTHY K
2240 UNTY ST.
FT MYERS, FL 33901
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the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florica. | am !am|l|ar with, and accept

¥ SIGNATURE
Signaturs, typad or ponled name of regisiered ageni arxt bike If sppcanis

(NOTE: Ragsiaraa Agen! sinature réquired when rensiamg)

DATE

FILE NOWII FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Electicn Campaign Financing -

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS t
TITLE P

NAME LEIGH, LORA

STREETADDRESS | 2240 UNITY

CTE-S1-IP FT MYERS, FL

TS

LEIGH, TIMOTHY K

2240 UNITY

FT MYERS, FL

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

cr

TILE B -
NAME
STREET ADDRESS

CITY-ST-2iP

TTLE

NAME

STREET ADDAESS
Ciry-sT- 2P

TTLE

NAME

STREET ADDRESS
GiTy-S1-21P

TITLE

NAME

STREET ADDRESS
Ciry-s7-2iP
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12. | heraby cortily that the informétion supilied wil
indicaled on this report or syhplementa) report j6
of (the carporation or tha 1 giver of rughems

changed, or on ar: aitachmeni '
-
SIGNATURE: :

all Pther like empowered.

o Lices not qualify for the exemptnons contained in Chapler 119 F!orlda Sratutes I further certify thal the nformation
&Adfaccurale and that my signature shall have the seme legal effect as if made under oath; that | am an officer or diractor
pLID exacuta this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Biock 11 if

A39-$72 445

SIGNATURE-AND TYPED OR FINTED NAME OF

OFFICER OR R

[-9Y-08

Daytims Phone #




