2005 FOR PROFIT CURPORATION FILED

A ANNUAL REPORT _ . Apr19, 2005 8:00 am
DOCUMENT # P04000084971 td ecretary of State
1. Entity Name
LEO MEDRANO CARPET INSTALLATION INC 03-21-2005 90075 009 ***150.00
Principal Place of Business Maiting Address
2504 SW1TTHPL 2504 SW1TTHPL DUUEE~ - -
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 :
T AL QO RS
Suite, Apl. #, €ic, Suite, Apt fielc. o - a31820085 Chg-P - -~ --CR2E034 (10/03)
Clty & Staie City & State 4, FE| Number Applied For
20~-// 7—3 262 F [ [vot Aopiicabie
Zip Counlry Zip Courtry 5. Conificate of Status Desisd  [J ?3.75 Ad:dt:lonal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Nama
MEDRANO, NORMA oL
_2504. SW 17TH PL _ : e — | _strest Addrecs {P.O. Box Number is Mot ASCORIbIE} —— - —mer = o o =2 B
CAPE CORAL, FL. 23914
Cuy FL l Zip Code

8. The above named entity submils this siatement for the purpose of changing its registared office of registarad agent, or both, in tha State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

-

SIGNATURE

Sigratre. Typea of prrtec name of 1eg agent sna toe d . INOTE: Ragataren AQErT SIGRSILES 1yl whan rainsising) DATE

e e N R
FILE NOWII FEE I8 $150,00 — | % Elsction Campaigr Financing ==~~~ §5 00 May Ba™ [~ =+ ™ =~ s womms i —an s

Aftor May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. 0O  Added o Foos
10. N +  QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L P CJ Detete me Dcange [ Addition
NAME MEDRANO, LEONEL T NAME
STREET ADDRESS | 2504 SW 17TH PL . . . : STREET ADDRESS
an-si-2¢ | CAPE CORAL, FL_33914 - Bty ' CiTY-SF-21P
ILE v - [ Detece e [ Change  [] Addition
NAME MEDRANO, NORMA NAME
STREETADDRESS | 2504 SW 17TH PL STREET ADDRESS
..|. cmy-st-ze CAPE CORAL, FL 33914 CTY-ST-ZP
me O peten - me COlcrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oTY-§1-2F cITY-51- 2P
~IMLE - —_— "o me - T T[O change 3 Adsition
NAME : NAYE .
SIREET ADORESS STREET ADCRESS ™ - - -l
cY-51-2P ’ cny-S1-zP ’
TME [ Detete mE O Crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S7-ap R CITY-ST- 2P
TILE O Detets TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREES ADCRESS
CTy-51.29 ) Y-St ze

12§ hesgby ceﬂs’{g‘ma: the information supplied with this izh:g does not qualify lor the exempiion statad in Section 119,07%:16)2?. Florida Statules. ! furthar corlify thai the information
indicated on this repont or supplemental report is true accurate and that my signature shall have the sama legal e es if made under oath; thet | am an officer or director
of the corporation of the receiver or trustea empowered to exacute this report a3 required by Chapter 07, Florica Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant with r a 4, with all othar Jike empowared. Q“?
smmrun%lgz;; f_{' /<5 " dpa-4i72

OR PRINTED NAME OF 2:GXING OFRCER OR DIRECTOR = Daryterg Fiore #




