2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000027532

1. Entity Name

CHARLES LEEG ROOFING, INC.

Principal Place of Business

5480 S. THRASHER AVE.
HOMOSASSA, FL. 34446

Mailing Address

5480 5. THRASHER AVE.
HOMOSASSA, FL 34446

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90392 025 ***150.00

R0 ERAWENEY bl

04132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applisd For
59-3633551 Not Applicable
gip Country Zip Country i ; $8.75 Acdhional
8. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrese of New Reglsterad Agent
Narme

LEEG, CHARLES

5480 S. THRASHER AVE.
HOMOSASSA, FLL 34446

Street Address (P.O. Box Number is Not Acceplabie)

City

FL ’ 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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of tegisterad agent and titke f applicanhy

{NOTE: Reputored Agent signature requred whon remstatng)

FILE NOW!II FEE IS $150.00
After May 1, 2006 Fes will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11
TMLE DPTS O pelete TITLE ) Change MAddmnn
NAME LEEG, CHARLES NAE e resa Lw‘]
-~
STREET ADDRESS | 5480 S. THRASHER AVE. STREET ADDRESS ;’64 ;& 8. Thras her Bven Ve
oiY-s1-2¢ | HOMOSASSA, FL 34446 CITY-57-2P Hombsassa  FL 3444
TLE v N Delete TMmE [J Change  [] Addition
HAME JOHNSON, JIMMY NAME
STREET ADDRESS | 5480 5. THRASHER AVE. STREET ADDRESS
CITY-ST-2P HOMOSASSA, FL 34446 CITY-57-2P
TLE v B F Delete L Clchenge L] Addition
NAME WHITMARSH, MICHEAL MAME
STREET ADDRESS | 5480 S. THRASHER AVE. STREET ADDRESS
CHY-5T-29 HOMOSASSA, FL 34446 CITY-5T-2P
TLE [ elete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I9 CITy-$T-2P
TITLE [ Delete TMLE [JChange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
¢iry-§7-2p CITY-57- 2P
TITLE 3 Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-aP CITY-57-2P

12, | hereby cenify that the information supplied with 1his filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. 1 further 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 it made under cath; that | arn an officer or director
of the corparation or the receiver4r trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 it

changed, or on an attachment

SIGNATURE:

an eddrf@all other like empowered.

A l3~06

Date

Daytme Prone #

mmM&FMﬂcmmmm




