FILED |
2007 FOR PROFIT CORPGRATION Feb 19, 2007 08:00 AM

ANNUAL REPORT 5 o
DOCUMENT # P03000006205 ecretary of dState. -

1. Entity Name

JOHN LEONE ROOFING, INC.

Principal Place of Business Mailing Addross
11135 TEMPLE AVE 11135 TEMPLE AVE
SEMINOLE, FL 33772 SEMINOLE, FL 33772 I

ORI T —

02072007 No Chg-P CR2E034 (11/05)

Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For
36-4518312 Not Applicabla
O $8.75 additional

Fee Required

5. Certificate of Siatus Desired

6. Name and Address of Currant Registered Agent

R DO NOT WRITE
SEMINOLE, FL 33772 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE
Signalura, fyped or printed name of tagrsiered agant and ulle If applicable {NQTE. Registersa Agent $ignature recuiled whien remsiaimg) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe f:|1313|'|u[[&3}'3qala o )

After May 1, 2007 Fee will be $550.00 Trust Fund Coninoution. O AddedtoFees N2s eSO T-a0 -0 150, 00 \
10. OFFICERS AND DIRECTORS ] |
TILE P |
NAME LEONE, JOHN

STAFETADDRESS | 11135 TEMPLE AVE
Cify-SI-2p SEMINOLE, FL 33772

e |
NAME |
SIREET ADDRESS '
CITY-ST-2IP

LIS
NAME

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS ‘
CIFY-ST-2IP

TNE

NAME

SIREET ADDRESS
CITY-ST-2IP

TE

NAME

STREET ADDRESS
CITY-ST-21P

12. i heraby ceriify that the information supplied with this riliné; doas nol qualify for the exemptions contained in Chaptar 119, Plorida Statutas. | further certify thal the information
indicated on this report or supplemental report is rue and accuraie and that my signature shall have the same legal effact as if made under oath that | am an officer or director
of the corporation or the recevgr or trpstes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an atachmentfvith ag address, wigh all other like empowerad.

SIGNATURE: Oghn Leane p&ewc(e;d—&//sj/(/? 2A2~3)5 -d X3

/SIG \TURE AND YYPED 8 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ome § Daytare Phone ¥




