2003 FOR PROFIT CORPORAYION
UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 01, 2003 8:00 am
Secretary of State

05-05-2003 91173 008 ***150.00

DOCUMENT # P02000129821

CE

1. Entity Name

LEO'S DRYWALL & SERVICE INC.

Principal Place of Business Mailing Address

1120 E. DONEGAN AVE 1130 E. DONEGAN AVE
STE#9° | " o, STE#9

KISSIMMEE FL 34744 " KISSIMMEE FL 34744

t

55053032

N

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, elc. Suite, Apt. 8. etc. [] CHECK HERE IF MAKING CHANGES/
City & State . City & Stale 4. FE| Number »{Applied For
‘ Mot Applicable
Zp Country Zp Country 8. Cartificate of Status Desired Qa 38‘75 .O_del'lional
' Foa Required
8 Name envd Address of cm‘Wim——— 7 HNamuo and-Address of New Registered- Agont - |
—t —mimE En - R CNBMET T T e T R ot Ty e - - —— =
TILLO, LEANDRO Swreet Address (P.O. Box Number is Not Acceptable)
1712 KENYON CIRCLE R
APTC
KISSIMMEE FL 34741 City FL FﬁpCode
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 Florida. | am familiar with, and accept

———

the cbligalionrsZgisxered agerd.
SIGNATURE
Siffatu

o, typad ar printad name of regataned agont 0o e i appliceble. (NOTE: Hagastarec Agant signatute requined when ranslating] DATE
AﬂF“;aE N10w1!| Ei? lﬁ'ﬂso'm %, Election Campaign Financing $5.00 May Be
er May 1, 2003 w $550.00 Trust Fund Contrlbution, Added 10 Fees

Make Chack Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 11 .

TILE P [ peiste TE ' Ochange ] Addition | &

RAME CASTILLO, LEANDRC NAME ,_-B-;
sreeTanceess § 1130 E. DONEGAN AVE SIREET ADDAESS §
stz |KISSIMMEE FL 34744 omy-s1-2¢ 8

e . O elete me ’ Clchange ] Addiion g
HAME KAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 2P B cv-st-ze
me_ L) . - 0 peims l TME O Change  [J Addition

STREET ADORESS SYREET ADDRESS

¢iTY-51-2P CY-ST- 7P

TE 0 paizte me [JChangs [T} Addition

HAME NAWE

STREEY ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

e [ Detee Tme [JChangs [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CivY-ST-2P

TLE 1 posee e I change™ [0 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIy-5T-20 CIFY-$1. 27

12. | hereby carti!z thal the inlormation supplied with this filing does not qualily for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information
this report or supplemantal report is true and accurate and that my signature shall have the same logal effact as it made under cath: that 1 am an officer of direclor
quirad by Chapter 607, Florida Stalutes: and that my nama appears in Block $0 of Block $1i

indicated on

of the corporalion of Ihe recedver or truslea empowered o 6xacute this report as re

an address, with all other like empowered.

changed, or on an attachment wi
SIGNATURE: i‘;ﬂ@

A e ne—em b e P T WM R s s

AT WML sl

-

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR

Oaytimn Pone ¢




