2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 02,2007 8:00 am

ecretary of State
DOCUMENT # P96000052187
1. Entity Name 04-02-2007 90071 034 ***150.00
LEISURE TIME CLEANING, INC.
Principal Place of Business Mailing Address
6833 BABCOCK ST. P.0. BOX 7502
FORT MYERS, FL 3394 us FT. MYERS, FL 33911-7502 US
234 pl
N T 000 T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0682170 iNot Applicable
Zip Country Zie Country 8. Certificats of Status Desired O gese;esq L’:‘:ed‘;ﬁ""a]
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
wilk sy Name
DIEENN%RQ. CONNIE L
833 BABCOCK ST. Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33912
City FL I Zip Code

8. The above named entity submits this statement 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 registerad agent.

SIGNATURE
Signatwa, typed of printad name ol (agrstarad agent and itk if appicable (NOTE Regstered Agent Signature requiad whean reinsiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P £ Detete TILE p’Change ] Additien
NAME WILSEY, CONNIE L NAME
STREET ADDRESS | 6833 BABCOCK ST, STREET ADCRESS
orv-s-2P | FORT MYERS, FL 330648 229 (.4, OITY-51-2P 223Gl
TIILE VP [ Delete TTLE (SChange [ Addition
HAME WILSEY, JERRY C NAME /
STREET ADDRESS | 6833 BABCOCK 5T STREET ADDRESS
oS3 | FORT MYERS, FL 33832 259 (ol eny-sr-ae 33590 (e
TiLE [J Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P iry-§i-2p
TILE [ Detete TITLE [J Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CITY-ST-ZIP
TE [ Detete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CiTY-ST-2IP ITY-ST-2IP
TINE 1 Detete TiLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-21P

12 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustes ermpoweresdilo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with_an.- 58, with al r like empowered.
SIGNATURE: . S 30CT7  239-30-28 2
RE AND TYPED Ot PRINTED AAME OF SIGNING OFFW DIRECTCR Oate Daytme Phone #

%




