igritture, tyoed gr priled name of registered agent and title it applicable. {NOTE: Regigtered Agen signature requirad when reinstating} DATE
¢ Sigr
!
FILE NOWIl! FEE IS $150.00 * .. 8. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O  addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

=1 me nesiheng 3 Delete TILE - O Change £ Addition
NAME ohn I~ eow e_, NAME
STREET ADDRESS l “ 5 ,r 02 v pf e STREET ADDRESS
CITY-S1-2P 3) e inule F 337 ) D\ CITY-5T-2P
TITLE 1 Delete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
ME e DR RTRE ) ee - e o O] Crance  [hAddiion,
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
ut: ' O elete e Clchange [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIFY-S1-21P
TmE ] Delete TIME [ change [ Aduition
NAME NAME ]
STREET ADDRESS ; ) STREET ADDRESS . - .
CITY-ST-2P CITY-ST-2IP
TMLE N o O pelete - TIME . £ Change [ Acdition
NAME NAME . . i
STREET ANDRESS | - : ¥ sTReET ADDRESS
CITY-ST-7P e : . - I ciny-st-zp

FILED

' Jan 15, 2004 8:00 am
2004 PO NRUAL REPORT T 1ON ; Secretary of State

DOCUMENT # P03000006205 ) 01-15-2004 90001 031 ***150.00
1. Entity Name
JOHN LEONE ROOFING, INC.
Principal Place of Businass Mailing Address X \qq U U l 3 7 “
11135 TEMPLE AVE 11135 TEMPLE AVE ) d
SEMINOLE, FL 33772 SEMINOLE, FL 33772
e v ORI AT AR
Suite, Apt, #, etc. Suite, Apt, #, stc. 01122004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number ' — Applied For
) 36 L!b ‘ g/gl )\ Not Applicabla
Zip Country ap : Country 5, Ceriificate of Stalus Desired O §8'75 Additional
. s —— — L S p————— . Jar L s - - o - m— — L i St — fd — -t EB?RUlredﬁmL
6 Name and Address of Current Reglsmmd Agent 7. Name and Address of New Registered Agent
R Nameg
LEONE, JOHN
11135 TEMPLE AVE Street Address (P.O. Bax Number is Not Acceptahle)
SEMINCLE, FL 33772
City . FL l Zip Code

f the obllgan?f regxstered afent.
SIGNATURE i

ts this tatement for tAp purpose of changing its registered office or registarad agent, or both, in the State of Florida, | am familiar with, and accept

Jvotclpdt— // 3/0Y

8. The above named entity subi

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on lgls report or supplemental report is tue 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 or the receiver or trustee@mpovierad to execute thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addfgss, wigh all other Inke emgowered.
flusicls 103 49391734

SIGNATURE:
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daytwna Phone #




