2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOGUMENT. # P03000006205

1. Entity Name

JOHN LEONE ROOFING, INC.

i Mgiliné Address

11135 TEMPLE AVE - . 11135 TEMPLE AVE
SEMINOLE FL 33772 . - SEMINOLE FL 33772

Principal Place of Busin;s“sl

2. Principal Place of Business __ 3. Mailing Address

|

|

!

- . Suite, Apt #, etc

|

Jan 31, 2005 08:00 AM
Secretary of State

AN

Suite, Apt. £, ete 1st MOORE CR2E034 {10/04)
City & State _ ; City & State - 4. FEI Number Appiied For
36-4518312 Not Applicable

- — NUntry i

Zip Country ap Country 5. Certificate of Status Desired [ $B'75 A_ddmonal
Fee Required
6. Nama and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent
) T T S Name |

LEONE, JOHN
11135 TEMPLE AVE
SEMINOLE FL 33772

Street Address (P.O Box Numbet is Not Acceptable)

City FL ] Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am famifiar with, and accep!

the cbligations of registered agent.

SIGNATURE

Signatura, lypsd or pnntad nama o ragisterad agen and ntie (F applcably (NOTE Ragistered léem signature requirad when rensiating)

DATE

AAAAA Bl —

After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing

$5.00 May Be

Make Gheck Payable to Florida Department of State TrustFund Conmibuton. - [ Added to Fees
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

T P ' T O Deleie L ' [ change [ Addition
NAME LEONE, JOHN hAME

STRECT ADDRESS | 11135 TEMPLE AVE N STREET ADDRESS

cry-st-zp - | SEMINOLE FL 33772 ) CHv-ST- 2P

1L ) - [ Datete e o ~ [Ochange [ addition
NAME , ' MANE RN I

SIREET ADORISS STRET ADDRESS 14 LAE- ]~ 150,00

Ty -ST-2P oy -ST-7p

T ) o Cloeste i ) Jchange [ Addition
NAME MAME

STREET ADDRESS STREEE ALDRESS

CITY-ST-2IF LiY-51- 2

niLe T D Delete e O chiange [ Adition
NAME NAME

SIREET ADDRESS SIREE] ADDRESS

CiTY-5T-7IF & Cuy.s12m

g T oeete . f e Clchange [} Additior
NAME HAME

STREET ADDRESS SiREE] ADDRESS

Gity-5T-2F Oy -57- 2

s ' ) - O pelete L [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

oy sE-p I CFY ST 7P

12. | hareby certify that the information supplied with this filng does not qualify for the exemption stated in Section §19 O7(3)(), Florida Statutes, | further cerify that the information
indicated on this report or supplemental repart is frue 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 receixer or Irystee empowered 1 execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an afttachme!

SIGNATURE:

U9~3G/~79)

oo Pesidid Jh Love [fhsbs”

/ﬂd’ﬂTUHE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR )

Nayima Phone ¥




