2006 FOR PROFIT CORPORATION FILE
ANNUAL REPORT (AR) — D

Mar 06, 2006 08:00 AM
DOCUMENT # P03000006205 ,
1. Enty Name Secretary of State
JOHN LEONE ROOFING, INC.
Principat Place of Business Mauing Addrass
11135 TEMPLE AVE 11135 TEMPLE AVE
o AT AR A
2. Procipal Place of Business 3. Mailng Address
Suits, ApL. #, alc. Sune, Apt. #, elc. 15t MOORE CRZEN34 [1 oms)
Ciy & State Cily & State 4. FET Nurmper 36-4518312 _ !:E?iii.:,:r
Zp Cauntey i Country 5. Centificate of Status Desired [} gi‘gf m‘;gggb“a‘
| 6. Mame and Address of Gurremt Registered Agent 7. Name and Address of New Registered Agant
fName
%??S%Eiéa??E AVE Swresat Address (P.0. Box Number 1s Not Acceptable)
SEMINOLE FL 33772
City FL ' Zip Code

8. The abave named entity submits tnis stalerent for the purpose of ehanging its registered affice of registerad ager, ar both, in the Stala ot Floricka. + am famihar wilh, and awio
the oblhgataas af registered agent.

SIGNATURE
SigEare IrDet) Ot POTCD nens o 1egisleing agenl and Wte 1 anphcabia (NOTE Regislensa Agent signatie renuired whan rerstatingl _DAIE

FILE NOW!! FEE 1S $150.00 7 " )
After May 1, 2006 Feg Wl Be 855000, 7
WMake Check Payable to Florida Pepartment of State

9. Election Campagn Fnancing $5.00 may:
Trust Fund Coniribigtion. [ Added ta Fogr

10. OFFICERS AND DIFECTORS 11, ADDITIONS/CHANGES 10 QFLICERS AND DIREGTORS IN 11
— e

TILE P & peicee HIE 1 Change A

NAME _ LEONE, JOHN o HAML NN s9sig

STREET AQERESS (11735 TEMPLE AVE STREETABDRESS {137 18 (-F0035- 011 1500,

ory-si-a¢ | SEMINGLE FL 33772 : CY-§7- 2% H IO = =t

e [ pelete Witk O Crange [0 4

NAME seaig

STREET ADDRESS STREET ADDRESS

GITY-§7- 2P CAY-67- TP

Tilis 1 nalete T [ Charge T A2

NAME . SIAATE

STREE) ADDALSS STAEET ADBRESS

CIN-ST-2E CibY -51-7F

e 3 Delte we O Cange [/

HAME MM

STAEET ADDRESS SIRECT ADORESS

Y -SI-I7 iTY-ST-27

TNLE 03 petete e evange 8

NAME MAME

SUREET RDURLSS SIPEET ADDRESS

CITY-ST-IF GiTY- 57 2P

urLe 7 Deiete itk Clorange O as

PAME Naae

STRECT ADDRESS STRELT ADDRESS

cir-s1-2p Cli-ST- 2P

12. { heraby cartity that the informaton supplied with this ing does nol qualify for Ihe exemptions conianes in Sectian 119, Flonag Stares. | turthet cerlily that Ihe 'nfurain
mdicated on this report of supgiemenlal repont is true and accwate and thal my signature shall have the same h_aéxaz eftect as f made under oath; thal | am an officer or Gire.
of the corporabion or 1he recewver or tustes ampowered (o execule this repart as required by Chagpter 607, Alorida Stanntes; and that my name appears in Slock td ar Block

f changed, of on an attachmant , Wit all ather like & owersd.
. q
SIGNATURE:= % AW 0L M 3/«%/@ TR)-341-7%




