FILED

Mar 08, 2007 8:00 am

Secretary of State

2007 FOR PROFIT CORPORATION 03-08-2007 90009 026 ***150.00

ANNUAL REPORT

DOCUMENT # P02000002980

1. Entity Name

LEALL TILE & REMODELING, CORP.

Principal Place of Busingss Mailing Address Q““ 3 1‘? 1 1

364 SAINT EDMUNDS LN 364 SAINT EDMUNDS LN

ORLANDO, FL 32835 U5 ORLANDO, FL 32835 US

e VAR AR N
Suite, Apl. #, elc. Suile, Apt. #, elc. 03032007 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4, FEI Number Applied For

80-0023829 Not Applicable
Zip Country zip Country 5. Certilicate of Status Desired a ?ese'gizgéuo"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant

Name

LEALL, EDVALDOB -

364 SAINT EDMUNDS LN Stresl Address (P.O. Box Number is Not Acceplable}

ORLANDO, FL 32835

City FL l Zip Code

8. The above named entity submits this statemant for the purpese of changing ils registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept
the obligations of ¢ gis'{er7 agent.

siGMATURE X

Sluﬂ?fe. Tyoed or prated name of registessd ugen: and utle if applicabke, {NOTE: Registared Agent sxgnature requined when renslaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TiLE [ Change ] Addition
NAME LEALL, EDVALDO B NAME
STREETADDRESS | 364 SAINT EDMUNDS LN STREET ADDRESS
CITY-ST-ZiP ORLANDO, FL 32835 CITY-5T-2IP
TITLE v ] Delese TiTLE 1 Change [ Addition
HAME LEALL, CARLOS ALBERTO NAME -
STREET ADDRESS | 364 SAINT EDMUNDS LN STREET ADDRLSS
CITY-s7-71P ORLANDO, FL 32835 CITY-5T-2P
TME [ pelete e {change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TME [ Delete TILE O chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21
Tme O petete TIRLE O crange [} Aogition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-21P CITY-5T-2IF
TME 3 petete ANE O change  {T] Addition
HAME NAME ‘
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CiTY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not gualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicalad on this repor! or supplemental report is irue and accurate and Lhat my signature shall have the same legal affect as if made under cath; thal 1 am an officer or directar
of the corparation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with gh address, with all other like empowered.

SIGNATURE: X /-

SIGNWRE AND TYPED DR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Cata Layuma Frone ¥

7




