2007 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # F92000000245

Jan 26, 2007 8:00 am
1 Eniy e Secretary of State
LEON D. DEMATTEIS CONSTRUCTION CCRPORATION 01-26-2007 90034 010 ***158 75
Principal Place of Business Maiting Address
5915 BENJAMIN CENTER DRIVE 820 ELMONT RD
TAMPA, FL 33634-5239 ELMONT, NY 11003  US
P S S 0T
Suite, Apl. #, atc. Suite, Apt. #, elc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
11-1738946 Nat Applicable
zp Country Zip Country 5. Centificate ol Status Desired {4 Eg‘gg‘a:’:;m"a'

8, Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

HOCHMAN, ALAN R

7101 S.W 102ND AVENUE Stree! Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173 '

City FL 1 Zip Code
8. The above named entily submits this stalement for the purpese of changing its registered olfice or registered agent, or bath, in the State ol Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o prnted name of registered agent and tile if apphicabie [NCTE, Ragmiered Ageat signaturce required when rensialing) DATE
FILE NOW!! FEE IS $150.00 9. Elaclion Campaign F.inancing $5_0[} May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. 3  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ] pelele TITLE [J Change ] Adgition
NAME DEMATTEIS, RICHARD F NAME
STREET ACDRESS | 820 ELMONT ROAD STREET ADDRESS
CITY-53-2IP ELMONT, NY CITY-ST- 219
TITLE ov ] pelete TITLE [ Change [ Addition
NAME DEMATTEIS, 5COTTL HAME
STREETADDRESS | 820 ELMONT ROAD STREET ADDAESS
CiTY-51-2P ELMONT, NY 11003 CITY-57-21P
TLE Ay [ pelete T [ Change [ Addition
NAME DIMEQ, ALFONSC A NAME
STREETACDRESS | 820 ELMONT RD STREET ADDRESS
oTY-51-2P ELMONT, NY 11003 ‘ CITY-§T-2IP
TILE ST 03K Detete TTLE & (R Crange [ Addilicn
NAME ABQULAFIA, ALBERT NAME STEVEN VY mézicy
STREET ADDRESS | B20 ELMONT RCAD STREET ADDRESS q 10 Flim 0 ol R0 4;5
CITY-57-21P ELMONT, NY 11003 CRY-ST-2P ECr oot Wy Hﬁ& 2
TILE [ oelete TITLE ’ [ Change  [] Addiiion
NAME NAME
SIREET ADDAESS STREET ADORESS
CITY-$1-2IP CITY-§1-2IP
WM [ Delete TTLE [ Change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-51-21p

12. | hereby certily that the information supplied with this filing does not qualify for the examptions contained in Chaplar 119, Florida Statules. | lurthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; thal | am an officer or direcior

of the corporation or the receiver or irustee empowered lo exacute this report as required by Chapter 607, Fionda Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: _ S, Py o TVEY e ey c/mﬁ:-; 51f 2953500

SIGNATYRE AND TYPED OR PRI@ NAWE OF B/5HING OFFICER OR DIRECTOR

Cate Daylme Pnons #




