FILED
May 02, 2005 8:00 am

Secretary of State

2005 FOR PROFIT CORPORATION 05-02-2005 90475 013 ***150.00
ANNUAL REPORT

DOCUMENT # P02000002980

1. Entity Name

LEALL TILE & REMODELING, CORP.

40073188

Principal Place of Business Mailing Address o, .
2923 S. SEMORA BLVD., #255 2923 5. SEMORA BLVD., #255
ORLANDO, FL 32822 US ORLANDO, FL 32822 US
T w RS R
b BT WEsT NEIcH R 300 54 Weor WEIsHEES (R
Suite. Apt. #, elc. Suite, Apt. #, elc. 01312005 Chg-P CR2E034 (10/03)

O¥ikvDD Fi DRIAVD), FL " 80-0023829 o s

g%}ga bl Cﬁn{?m&/ﬁ 3‘% 3{ ﬁ?ﬁw 6 5. Centilicate of Status Desired [ gg;!; L';?:Jmnal

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
LEALL, EDVALDO B
2923 5. SEMORA BLVD., #255 Street Address (P.O. Box Number is Not Acceplabla)
ORLANDO, FL 32822

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obtligations of regigjered agent.

SIGNATURE X Q‘E/I :

sEmwe’.Eﬂ o prmed NaMe of regraiered agent and btk ¥ applicatle {NDTE Regisiered Agent signalure requiced wien reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing a $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 3 Delete TITLE o K Change [ Addition
e LEALL, EDVALDO P N LEGLLEDVRDD P,
STREET ADDRESS | 2923 §. SEMORAN BLVD., APT 255 seeriovkess [REQ RAY WEST [V EiGHBORS
cry-S1-2P | ORLANDO, FL 32822 cvste |92 L DRANGE
e O detete TME ’ O change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cHY-5T-7P CITY-ST-ZIP
HETTTTTT T - T = TOogéte - TLE [ Change - [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP £TY-ST-2P
TIILE {3 pelete MLE [ Change {1 Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CHY-ST-2P CITY-51-2IP
TITLE 7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CiTY-ST-2IP
TILE O Delets TIMLE [ change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporalion or the receiver of trustea ampowered to execute this report as requiced by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an aftachment wth an addrass, with all other like empowered.

SIGNATURE: X all

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytime Phane #




