2008 FOR PROFIT CORPORATION : FILED

" ANNUAL REPORT
DOCUMENT # P00000027532 Apr 25,2008 08:00 AV
Secretary of State

1. Entty Name

CHARLES LEEG ROOQFING, INC.

Principal Place of Business Maiing Address
5480 S. THRASHER AVE. 5480 S. THRASHER AVE.
HOMOSASSA, FL 34446 HOMOSASSA, FL 34446
e S ' - . 01262008  No Chg-P CRZE034 {11/05)
‘DO NOT WRITE IN THIS SPACE =T ApieaFor
‘ . . 58-3633551 Not Applicable
5. Certificate of Slatus Desired 0 58'75 Additional

Fee Required

€. Name and Address of Current Repgistered Agent
LEEG, CHARLES ‘ :
5480 S. THRASHER AVE. Do NOT WRITE
HOMOSASSA, FL 34446 IN THIS SPACE

1

8.. The above named entity submits this slatement for the purpose of changing its registered office or reg‘stered agent, or both, in the State of Florida, | am familiar with, and accept

. thé obligations of registered agent. . .
" ; e e e - -
SIGNATURE . A L S UM
Sighatut, Typed o piinted name _uf len‘ktwwd_’aqml ‘nndm!e n Spgliubla: T (NOTE" Registeted Agent signanse raqused when renstaing) DATE
; - | 9. Election Campaign Financing $5.00 MmayBs el e
FILE NOW!Il FEE IS $150.00 - v Y | L ot abn ]
After May 1, 2008 Fee will be 3550__09 Trust Fund Contribution. O Added to Fees D f E’}Igugaﬁzl ’_".; 1 D DD
- ) :... .
10. OFFICERS AND DIRECTORS [ .
TLE DPTS
NAME LEEG, CHARLES

STREET ADDRESS | 5480 5. THRASHER AVE.
CIAY-ST-2P HOMOSASSA, FL 34446

TMLE s

NAME LEEG, TERESA

STREET ADORESS | 5480 S THRASHER AVE
CiTY-ST-2IP HOMOSASSA, FL 34446

TITLE
NAME

st - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-Z1P

TTLE

NAME

STREET ADDRESS g ‘ _
CITY-ST-2F o - S

12. | hereby certify that the information supplied with this filin g does not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on ths report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad 1o execute this repert as required by Chapter 607, Florda Statutes. and that my name appears in Block 10 or Block 11 |
changed, or on an attachment dh an address, with all other like empowered L—

SIGNATURE: _(:LQQOL.. (226 zsrecac PX |

E OF 8IGNING OFFICER OR DIRECTOR Dala Daytime Phone #




