FILED

2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000084971 03-26-2008 90027 020 ***150.00
1. Entity Name
LEO MEDRANQO CARPET INSTALLATION INC
Principal Place of Business Mailing Addrass K
2504 SW1ITHPL 2504 SWITTHPL 58001831
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
i IRERTAD AN IR A A
Suite, Apt. #, &tc, Sunte, Apt. #, alc. 03222008 Chg-P CR2ED34 (12/06)
Ciy & Slale Cily & Stale 4. FEI Number Applied For
20-1178707 Not Applicable
Tip Couniry Ziy Country 5. Cenificaie of Status Desired 0 ?ese.g;ﬁ?;;uonal
_ - Ao - B B | o — AR . “ee. a___ |
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
. Name

MEDRANO, NORMA,

2504 SW17TH PL Street Address (P.O. Box Numbar is Not Acceptabla)

{j{,\PE CORAL, FL 33914

. _'Q City FL Zip Coda

8. T\ e @bove named entity submits this staterment for the purpose of changing its registersd affice or registerad agent, or both, in the Slaie of Florida. | am Tamiliar with, and accopt
= thy ghligations of registered ﬂq;,m

E

-

SIGNATURE
' fignature. tyoed of Deintes name of iageieed agen: arvd wie o aoolicane {NOTE Regisiarad Agen: oig wture required when rerretatng) BATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. ] Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 113
HilLt P [ Delete mie [0 Change  [] Addition
HAME MEDRANOQO, LEONEL NAME
S[HEET ADLRESS | 2504 SW 17TH PL STREET ADDRESS
S -ET 0P CAPE CORAL, FL 33914 LTy -57-2IP
WILL v ] Detets TlILE ] Change  [] Addition
HARE MEDRANO, NORMA NAME
SIREET ADDRESS | 2504 SW17TH PL STREET ADDRESS
Clty-s1-2Ip CAPE CORAL, FL 33914 GTY-§1-21p
HE O pelete TmE o= - -[Dechage  (C] Additieon
raky HAME
STSEET ADDRESS SISEET ADDRESS
naY-ST- 2P CiT¥-ST-21P
UnLE O beiete HE Jcrange [ Acdition
NARE HAKE
SI6EE | ADDRESS SHEET ADDRESS
CHY SIoAP CHY-Si -8
L 1 Delete ILE O Change [ Addilion
HAME NAME -
STREET ADDRESS STREET ADDRESS
CiY-S1-4P ClY-51-2p
finE [ Detete Lk : [ Chiange [ Addition
HAME HAME -
SIHEE L ADDHESS 31EET AUDRESS
ity -ST- 4P CITY-5T-2F

12. | hereby cerlily thal the intormation supplisd wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | {urther certily (hat the information
indicaled on 1his report of supplemental report is frue and accurate ang that my signatwre shell have the same legal afiect as t made under oath; thai | am an ollicer or director
of tha corporation or the receiver o frusize empowered Lo axecutea this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block i1 if
changed, or on an attachient with an addresg, with all other like empowered.

o S
SIGNATURE: \A( = —

m\un’emuo ﬁPEn OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Dap Dayune Fone #




