2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000048909

1. Entity Name

LLEATHEAD GENERAL"

CONTRACTORS, INC.

Pringipal Place of Business

1321 SE 1 AVE
DEERFIELD BEACH, FL 33441

Mailing Address

1321 5E 1 AVE
DEERFIELD BEACH, FL. 33441

FILED
Mar 27, 2008 08:00 A]
Secretary of State

0 O R

01052008 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE e Fopied For
04-36516156 Not Applicable
s. Centificats of Status Desired [ ?:qu Lm‘“""ﬂ'

8. Name and Address of Curment Ragistered Agent

RICCO, STEPHEN F
1321 SE 1 AVE
DEERFIELD BEACH, FL. 33441

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statamant for the purpose of changing its registered office of registered apent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Ssgnaturs, typed or printec name ol regikiered agent and tie f appiicsbe. (NQTE: Registered Agant signature requined when reinktatng) DATE
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g-p2t 150,00

$5.00 MayBs
Added to Fees -

9. Election Campaign Financing-

FILE NOWII FEE 1S $150.00 . Trust Fund Contribution, ~

"Aftor May 1, 2008 Foo will bo $550.00
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10. OFFICERS AND DYRECTORS |

PD

LEATHEAD, JEAN-PIERRE
41-588 ALLIGATOR POND RD.
BERMUDA DUNES, CA 92201

TME

NAME

STREET ADDRESS
CITY-S1-2IF

SD

RICCO, STEPHENF

1321 SE 1 AVE

DEERFIELD BEACH, FL 33441

TIME

NAME

SIREET ADDRESS
oy -s1-2ip

TIME

STREET ADDRESS
cry-S1-2IP

DO NOT WRITE

TLE

NAME

STREET ADDRESS
GIIY-ST1-0P

IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

TME
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12. | heraby Gertify that the information ‘supplied with this filing does not qualify for the exemptions contained in Chaptor 118, Florida Statutes. | further cerity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal effect as if made urder cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executa this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmen an address, with all other like empowered.
SIGNATURE: 3747“9@&( (7375~ 4O
Date

mru#mhmmmm&mmmmm Daytame Phone #

Jen- Pierre Leathead,Preskdant



