FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000124275 R 04-10-2006 90304 035 ***150.00

1. Entity Name
LEAVINES SIDING COMPANY, INC.

Principal Place of Business Maiting AQdress 8 []l] 2 4 5 3 0

2170 DEER RUN ROAD 2170 DEER RUN ROAD
ST. AUGUSTINE, FL. 32086 ST. AUGUISTINE, FL 32086
LT
02232006  No Chg-P CR2ED24 (11/05)
DO NOT WRITE IN THIS SPACE PR o Appied For
20-0367951 Not Applicable
5. Certficate of Status Desved ~ []  $8:79 Additional

Fee Required

6. Name and Address of Current Reglstered Agent ]

o ALMERIA SREET DO NOT WRITE
ST. AUGUSTINE, FL 32084 'N TH IS 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 Fiorida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signalura, typad of prinled name ol registered agent and lille il AppPICADIe, [NOTE: Regislered Agent signature requirad when reinslaling} DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign F‘inancing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTORS [
TMILE D
NAME LEAVINES, DAVID L 5.

STREET ADORESS | 2170 DEER RUN ROAD
CITY-ST-21P ST. AUGUSTINE, FL 32086

TIFLE DP

NAME LEAVINES, DAVID L JR.
STREETADORESS | 2170 DEER RUN ROAD
CiTY-Si- @ ST. AUGUSTINE, FL 32086

HME DvpP
NAME FRANCES, ROBERT JR,

STREETADDRESS | 2170 DEER RUN ROAD
amv-S-2P | ST. AUGUSTINE, FL. 32086 N - DO NOT WR!TF -

:::; EES.:VINERS, DAVIA L SR I N TH IS S PAC E

STREET ADDRESS | 2170 DEER RUN RD
CITY-S3-2IP SAINT AUGUSTINE, FL 32086

THLE

NAME

SIREET ADORESS
Oiry- St 219

TILE

NAME

STAEET ADDRESS
CITY-ST-ZP

12. | hereby certify that the information supplied wilh this fiing doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information -
indicated on this report of supplemental report is true arfd accurate and that my signature shall have the same legal efiect as it made under oath; thal | am an officer or director
of the corporation or the receiver or liustee empoweged g execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmgn an gddress, gther like empowered.

— 32906

PED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylima Phone #

SIGNATUR

. = ™
SIGNATURE AND

TAote Leavine s Sh.



