2008 FGxFROFIT CORPORATION

ANNUAL REPORT

FILED |
Jan 09, 2008 08:00 A

DOCUMENT # P05000111499

1. Entity Name
LEQ'S DRYWALL & TILE, INC.

Secretary of State

Mailing Addrass

5809 PARADISE LANE
ORLANDO, FL 32808

Principai Place of Businass

5809 PARADISE LANE
ORLANDO, FL 32808

DO NOT WRITE IN THIS SPACE

R R

01042008 No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
20-3289443 Nol Appficabie
$8.75 Additional

8. Caertificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

SANTOS, JUANR
5809 PARADISE LANE
ORLANDO, FL 32808

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of F\loridra. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signatre. fyped of prnled name of regisiered 2gent and btle it apphcadle

(NOTE Aegisiered Agent sgnature requirnd when remnstabng) DAIE

FILE NOW!!! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9, Eigclion Campaign Financing
Trusi Fund Centribution

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

TILE P

NAME SANTOS, JUANR
STREET ADORESS | 5809 PARADISE LANE
CITY-5T-2IP ORLANDQ, FL 32808

TILE

NAME

STREET ADDRESS
CITy-S7-21F

TTLE

NAME

STREET ADDRESS
Ciry-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-81-2IP

TIILE

NAME

STREET ADDRESS
ClY-ST-21P

UONNNaT TR
01/09/05-200

he
1

17
'5~I] 15 I‘-_l] 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that tha informalion supplied with this filin

changed, or on an aitachment wilh an address, with all other like empowered.

SIGNATURE: M
8 TURE AND TYPED DR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

does nol qualfy for the exemptions contained in Chapter 119, Florida Statutas. | further certify thatf the infgrmation
indicatad on this report ar supplemental report is trua and accurale and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or director
of the corporation or the receiver or trustea empowared to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ f/é? ffo-?‘é/‘/d’*O/éﬁ_

Dt Dayvma Phong #




