2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2007 08:00 A

DOCUMENT # P03000124275 Secretary of State

1. Enlity Name
LEAVINES SIDING COMPANY, INC.

Principal Placa of Businass Mailing Address
2170 DEER RUN ROAD 2170 DEER RUN ROAD
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086

AR

04242007 No Chg-P CR2E(034 (11/05)

4. FEI Number Appliad For
20-0367951 Not Applicable
&, Cerlificata cf Status Desired (] $8.75 Additional
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§. Name and Address of Current Registsrsd Agant

HALL, CHARLES E
77 ALMERIA STREET -
ST. AUGUSTINE, FL 32084 £,
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agem of both, in the State of Florida. 1 am fammar wuh and accapa
the obligations of registered agent.

SIGNATURE
Sigrature, lypedorpmwd_mo! registarea agent and title ¢ spphcanis. {NOTE. Rugintersd Agent signature requirsd when rsinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be o0
Attor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Foas '5I"|H42“"U1 ':I IS] 1 . DD
10. OFFICERS AND DIRECTORS ] o . Lid .
TE D ISR
NAME LEAVINES, DAVIDL S. e

SIREET AODAESS | 2170 DEER RUN ROAD
CITY-ST-2P ST. AUGUSTINE, FL 32086

[l fie
.t Hégmi‘;ﬁ*
PN TS

TILE DP I
HAME LEAVINES, DAVID L JR. HIETR AR
STREET ADDRESS | 2170 DEER RUN ROAD ;
omv-s1-2p | ST. AUGUSTINE, FL 32086 :

me DvP B
RAE FRANCES, ROBERT JR. Fepe
STREET ADDRESS | 2170 DEER RUN ROAD s
CITY-ST-2P ST. AUGUSTINE, FL 32086 : . ’

TmE DST S E” ’ :
NAME LEAVINERS, DAVIA L SR ' A
STREET ACORESS | 2170 DEER RUN RD

crv-s1-2¢ | SAINT AUGUSTINE, FL 32086

TME
NAME DS 'f>
STREET ADDRESS e
CITY-§T-2P
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CITY-ST-2IP NEEEE ) iy i 33‘ i
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12. | hereby certiiz that tha information supplied with this filing does not gualify for the axemptions contained in Chapter 119, Florida Slalutas | Iunhar certify that the |n|ormat|on
indicated on this report or supplementat seport is trua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of (he carporation or the receiver or trustea empowerad jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an atlachment with an address, all dther like empowered,
pST Y2407 (Fo) 66I-6909

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC‘I’BI Dale Daytang Phono #




