FILED

Feb 01, 2007 8:00 am
2007 F°'§.!.’,'}8§L‘.&%%’.‘§"“‘°" Secretary of State

DOCUMENT # P01000026029 02-01-2007 90034 049 ***150.00

1. Entity Name
LEONE TEXTURING, INC.

% PREs ”
Principal Place of Business Mailing Address 4 00 u 8 q 2 B

1911 MAGNOLIA DR. 1911 MAGNOLIA DR.

CLEARWATER, FL 33764 CLEARWATER, FL 33764
01292007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par==rope. AopTed For

58-3704756 Not Applicable
5. Certificate of Status Desired (] $9+19 Additional

Fee Required
6. Name and Address of Current Registerod Agent - .

1971 MANGOLIA DR, | DO NOT WRITE
CLEARWATER, FL 33764 IN THIS SPACE

8. The above named eniily 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 registered agent.

SIGNATURE

Signature, typed or printed name of regisiered ageat and wlle If apphcanle. {NOTE Registered Agent signature requined when reinstatng) CATE
FILE NOW!l! FEE IS $1 so.oo/ 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TILE PST
KAME LEONE, THOMAS

STREET ADDRESS | 2800 VERNON TERR
CiTy-ST-2IP LARGO, FL 33770

TTLE

NAME

STREET ADDRESS
CIvy-ST-2iP

Tme
HAME

s DO NOT WRITE

. , IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CIRY-5T-7IP

TIMLE

HAME

STREET ADDRESS
CITy-S1-2IP

12. | heraby certify that tha information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repor is true and accurate and that my signaiurg shail have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the raceiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an agldress, with all other like empowered.

SIGNATURE: v~ tsofes vV

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Dayume Phone #




