2007 FOR PROFIT RPORATION FILED

ANNUAL REPORT (AR) | Feb 08, 2007 8:00 am

DOCUMENT 4 99000080861 Secretary of State
. Enlity Name
02-08-2007 90049 009 ***150.00
LEO A. BERCHTOLD, INC.
Principal Piace of Business Mailing Address
729 DEAN WAY 729 DEAN WAY
e e H"Hll‘ Hl ‘l“l ‘l”’“”l Ilm ||m ||‘I‘ ‘I“‘ "m ||“| |“|‘ ”l’ll‘ ‘Hll‘
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross -~
oA mE I E ;
Suile, Apl. #, elc. ‘ Suile, ApL #. olc. ) st CR2E034 (10/08)
City & Stale City & State 4. FEI Number 65-0950490 Applied For
Naot Applicable
Zip Ceuntry &b Couniry 5. Cerlilicale of Status Desircd [ $8'75 Addhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
BERCHTOLD, LEO A SBmE
729 DEAN WAY Streat Address (P.0. Box Number is Not Acceplable)
FT MYERS FL 33919
City FL ] Zip Code

8. The above named enlity 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 obliga%red ageM
//& / / )
SIGNATURE a i 7

S»gnMe, typed or printed name of regisiered agent and ke - apoleatle (NOTE: Sepisicreu Agenl sgnalire raquired wien reinsisting) DATE

FILE NOW!! FEE 1S $150.00 ‘ - )
> 9, Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie FT O Delete TILE Sec/TRessc e O change (8 Addilion
AN BERCHTOLD, LEO A NAME peecpuToro o A
STREET ADDREss | 729 DEAN WAY STREET ADDRESS: -iF)UDl Dz WAy
cry-s1-2 | FORT MYERS FL 33219 CIY-5T- 2P €T s HH19
e VPS O Dolete THILE ' [ change [ Addifion
SIRCCT AnoREss | 729 DEAN WAY STREET ADDRESS
CITY-ST-7IP FORT MYERS FL 33518 CITY-SI- 2P
e O Delets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oIy ST- 2P
TIILE, 3 Delete TiLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-$T-7p CITY- St 21p
e [ Delete TINE [ change ] Addition
NAME NAME
SIRFET ADDRFSS SIRELT ADDRESS
CITY-S{-1p CITY-§1- 2P
TF 1 petete ITLE [J change [ Addition
NAME NAME
STRFFT ADDRESS SIREET ADDRESS
IF-81-2P CITY-ST-21P

12. | hereby certify that the information supplied with Lhis filing does not qualify for the exemptions contained in Section 119, Florida Slalutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11

it changed, or on an allachment with an address, with all other like empowered.
AY
SIGNATURE: /74@ b &W — MBilo?  939-yysr 2921

SI(‘N‘TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Uata Dayeme Phore #




