FILED
Mar 14, 2006 8:00 am
Secretary of State

03-14-2006 90014 022 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000045155

1. Entity Name

ELVIA LEON CARPET , INC.

Principal Place of Business

7793 ENDERBY AVENUE EAST 7793 ENDERBY AVENUE EAST
JgCKSONVILLE Fl. 32244 J.gCKSONVILLE FL 32244
U U

Mailing Address

AU

2. Principal Place of Business 3. Mailing Address

321471 vox -SOU\H’(I DF 3191 rox SC{\J\‘\'d DY'

Suite, Apl. #, etc. ¥ Suite, Apt. #, etc. ' 1st MOORE CR2E034 (10/05)

City & Stat _ City & State ? \1\ 4. FEI Number Applied For
Ovange w ¥ EL Oxa n%o_ ayh Fl. 56-2347201 Not Applicable

Zip< Country Zip Lopntry - . $8.75 Additional

—119\ o ,\ g (‘. \ f)w\l % 5, Certificate of Status Desired O Fee Required
" 6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
LEON, ELVIA

Street Address (P.O. Box Number is Not Accaptable}

7793 ENDERBY AVENUE E

JACKSONVILLE FL 32244

City Zip Code

FL

8. The above named enity submits inis 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 obligations of registered agent.
- Z —_ ) 2o Q
SIGNATURE ‘?/t,. — (VQ Ve d 74 v\) I A0
Sigfiawre, typed or pmuej:! na'!rl\e ol regsiered agart and titlc )l applicabie, [NOTE: Registered Aﬁam sgnature raquired when resnslating) DATE

F

9. Election Campaign Financing

$5.DO May Be
Trust Fund Caontribution. [}

Added to Fees

e v

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

TME P [J Delete e [ Change [ Addition
NAME LEON, ELVIA NAME

STREET ADDRESS [ 7793 ENDERBY AVENUE E. STREET ADDRESS

CITy-ST-2IP JACKSONVILLE FL 32244 CITY-5T-2IP

TITLE : O Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2iP

TIILE T etete TIMLE [3 Change  [] Additien
NAME B o A e 1 ) o
STREETADDRESS | o STREET ADDRESS

CITY-§1-21P CITY-$T-2P

TILE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-87-29

TITLE O pelete TLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE {1 Defete TILE {Jchange  [3 Agdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 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 if made under oathy; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or cn an attachiment with an address, with all other like empowered.
3206 v
Daw

SIGNATURE: S = _ ¢ loa leon
SIGNATURE AND ED O INTED NAME OF SIGNING OFFICER OR DIRECTOR

11g 806G

Daytime Phana #




