2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11,2006 08:00 AM
DOCUMENT # P03000118616 3% Secretary of State

1. Entty Name
ISRAEL LEON & SONS FLOCORING, INC.

Peinclpal Frace of Businass Mailing Address
2008 BALMORAL COURT 2008 BALMORAL COURT
TALLAHASSEE, FL 32311 " TALLAHASSEE, FL 32311

R

]

02172006 h;to Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE YAz AopedFar

| 20-0392153 Mot Applicable
; - $8.75 addnienat
8. Ceriificate of S‘I%!us Desired O Fee Required

6. Name and Address of Current Registered Agent

!
2608 BAL MORAL CT : DO NOT WRITE
TALLAHASSEE, FL 32311 ’ lN TI‘" S s P ACE

|

8. The above named enfily submits this staterment for 1he purposs of changing its registersd office or registered agant, or both, in the State of Flonda. 1 am tariliar with, and accapt
the obligations of regislered agent.
SIGNATURE
Signatuie. Iyped Of prNInd reme of regisiered agen: and fitle It applicable. (NOTE: Regisiarad Agest signaturd teduiad wiven rolnstaling} DaTE
FILE NOWIHl FEE IS $150.00 9. Etgction Campaign F.inancing $5.00 maybe e e
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. {3 AddedioFees ok }igq%?ﬂ%lé gjr? _;3 gis 150,60
Lt e LIS T L ~Jta
10. CFFICERS AND QIRECTCRS [ 3
UME 4 !
NAME LEON, ISRAEL i
SIREEF A0ERESS | 2008 BALMORAL COURT ‘
CoTY -85 21 TALLAHASSEE, FL 32311 i
TME v
NAME LEON, MISAEL :
STRIET ADDRESS | 8903 BALMORAL DR :
ciry-§7-ae TALLAHASSEE, FL 32311
TE 5T
HAE LEQON, SIOMARA M
STREET ADORESS | 2008 BALMORAL COURT
CiTY-ST-29 TALLAHASSEE, FI. 32311 Do N | T WRlTE
TME
i IN THIS SPACE
STREEF ADDRESS !
CITY-5T-2P :
TE
NAME i
STREET ADDITESS i
CrY-8%-2iF ;
THLE i
HAE ‘
STREET ACORESS
oiTY-31-7P 3

12. | heraby cerlity that the information supplied wilh this fifing does not qualify for the exemptions contained In Chapter 119, Florida Statules. 1 further certify that the Information
Indicatad on this cepart or supplemantal repart is true accurate and that my signature shall have the same legal effect as fimads under oath. that 1 arn an officer or directon
of the corporalion of the racelver or trustes ampawered 1o execute this ceport as required by Chapler 607, Fjodda Statutes; and that my mame appears in Block 10 or Biack 11l

chapged, or on an gitachm ith an address gvith alighher ike empowered.
SIGNATURE: Afrefo 6 | FEU-857-L 76
D HANE OF SIONING OFFICER OR DIRECTOR / Ds Dwytzos Frone 1




