FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000002980 : 04-26-2004 91012 003 ***150.00

1. Enlity Name
LEADING EDGE INSTALLATIONS, INC.

Principal Place of Business Mailing Address 0 8Y 3 3
4927 7T1STSTN 4927 TISTSTN 5404&8!}5
APT 2 APT 2
ST. PETERSBURG, FL 33709  US ST. PETERSBURG, FL 33709  US .
S v O A O
Suila, Apt. #, sfc. Suita, Apt. #, etc. 03292004  Chg-P CR2EN34 ($0/03)
City & State City & State 4. FE! Number Appliad For
- O"“ "_3 13 aCo 1 3 Not Applicable
& Country s Country 5. Certificate of Staws Desied [} ?izg Adltonal
6.-Name and Addreas of Current Registered Agent - - 7. Neme and Address of Now Registerad Agent
Name ’ :
GREENE, ALANNA
4927 71STSTN Street Addrass (P.Q. Box Number is Not Acceptable)
APT 2
ST. PETERSBURG, FL 33709
City FL Fip Code

B. The above named enlity submils this statement for the purpose of changing its registared office or registered agent, or both., in the State of Florida. 1 am famniliar with, and accept
the obligations of registered agent. .

SIGNATURE
Sionature, typed or printad name of registered agent and tille if appticadle. {NOTE: Regisisrad Agent signature requied when reinstatng) DATE
— —= — — —
: oy 9. Election Campaign Financing $5.00 may B
1. FEE IS $150.00 y 56
Aftef %:v'?l?‘;l;lﬂﬁFFee wifl be $550,00 Trust Fund Contribution. U Added 1o Fees
W L
10. , K OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD =~ 0 detete TRLE I change [ Addition
NAME GREENE; ALANNA NAME
STREET ADDRESS | 4927 71ST ST NAPT, 2 STREET ADORESS
CITY-87-2P ST. PETERSBURG, FL 33708 CITY-ST-2P
E VPD TN ) [ pelete TITLE [ change [ Addition
NAvE RIVER-DAVE— KA R\WERS, DAVID
STREET ADDRESS | 4927 71ST $T NAPT. 2 STREET ADDRESS
£ary-sT-2P ST. PETERSBURG, FL 33709 Ciy-51-2F
THLE . [ Delete TALE [ Change [ Addition
NAME ) T L . NAME ) . ) L
“STREETADDRESS {— = -7 v T commemmaens o Semt s e R osmerAppRESSC]T T T O T T B
CITY-57-2I CITY-ST-2P
TITLE [ pelete TMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-$1-BP
FITLE [ Delets TME . [CFchange ] Addition
NAME NAME
STREET ADDRESS . ) ) STREET ADDRESS
CITY-ST-27 ’ CITY-ST-2P
TIME ' [ peete TITLE ‘ Co [C] change ] Addition
NAME _ NAME
$TREET ADDRESS | L STREET ADDRESS .
CATY-S1-2P " T GITY-ST-2P ’

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07?3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | ani an oHicer or director
of the corporation or the receiver or trustes empowerad to execute this raport &s required by Chapter 607, Florida Statutes; and that my name :ﬂea@ |ﬁl§ck 10 or Block 11 if

) 277)

changed, or on an attachment ﬁ in ad,c'ilr,e;ts; 2{?{1 all other like g - eersﬁd.n ‘.
siaNaTure: /PL RS G\ﬁiw_,;c‘ ﬂfmj 1R4. 2004 54 7-0427

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR rd Daytime Phone #




