2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P(03000138418

1. Entity Name

LEON CLEMENTS SIDING COMPANY

Principal Place of Business

4999 46TH STREET NORTH

Mailing Address
4899 48TH STREET NORTH

SAINT PETERSBURG, FL 33714 IS SAINT PETERSBURG, FL 33714 US
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5. Cerlilicate of Status Desired

‘| 01302008 NoChg-P  CR2E034 (11/05)
4, FEI Number Applied For
05-0592747 Not Applicabla
$8.75 Additional |

a

Fee Required

6. hiame and Address of Current Reglatered Agent

CLEMENTS, LEON D
4909 46TH STREET NORTH
SAINT PETERSBURG, FL. 33714
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8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

]
1

SIGNATURE :

Signalure, lyped or printea name of tegistarad agent and tilm il applicable.

(NOTE Registerad Agenl signalure raquired when renataiing}

DATE

8. Election Campaign Finanging

FILE 5
NowliL FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2008 Feo will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TIE P SRR

NAME
STREET ADDRESS
CITY-ST-21P

CLEMENTS, LEON D e

4999 46TH STREET NORTH
SAINT PETERSBURG, FL 33714

TITLE

NAME

STREET ADDRESS
CiTy-§T-2P

D
TUTTLE, SUSAN
4899 46TH STREET NORTH

TITLE

NAME

STREET ADDRESS
CITY-§1-27IP

SAINT PETERSBURG, FL 33714
:

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP
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12. | hereby certiy that the information supplied with this fifing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under oatn; that | am an officer or director
of the corporation or the raceiver or trustee empowsred to exacule this repont as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an atiachment with ar address. with all other like empbwered.

SIGNATURE:

A

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

23 fox

Daylima Phoowe ¥




