2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 11,2008 8:00 am
p— o

DOCUMENT # P07000010875 cretary of State
1- Enily Name T 09-11-2008 90001 023 ***150.00
‘LlON'S FLOARING INC.
Principal Place of Business Mailing Address
5198 MOELLER AVE. 5198 MOELLER AL'E.
L
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
G445 NI(ToRiA- AN “wq6S  VICTORIA- Ave
Suite, Apt. #, elc. Suite, Apt. #, elc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEF Number Applied For
PO L SbQ el Sl—od 6464 Not Applicable
Z%L(-LB 3 w_ éﬁttgs Cou"& SN 5. Cenificate of Status Desied [ ?eae;gq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEONARD, JULIAN J i ‘A)_d ULAS T - NL}{\EON?)P—D
treet Address (P.Q. Box Number is Not Acceptable)
SARASOTA L 34553 G4 e (AR

Ry FL[ % o=

8. The above named eqtity sugpflitd this statement4r the purpose of changing its reqgistered office or registered agent, or both, in the State of Florida. | am familiar with, and &8cept
the cbligations of refjistere, Nt

SIGNATURE
. Signature, 1ypl ey nae of tegrnieied ayait and te f sppleabls, {HOTE Registered Agent uiinaturs raguirert whan reinshating) DATE
FILE NO Ll E’ s 5550_39 v | S.607.193(2)(b). F\.S, al!ows for the waver gl the $¢?OOAOIU 9. Election Campaign Financing $5-00 May Be

7 DUE BY Sq . ber 3} 2008 e late feq. By checking this box, the corporation cerlifies Trust Fund Contribution. L] Added to Feas
-.Make Check.Payable to Florida Department of State dicl not receive prior notice. Fee o file is $150.00. .
T 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P O pelete e [T change [ Addition
| NAME LEONARD, JULIAN J NAME

STREET ADDRESS 5198 MOELLER AVE. STREET ADDRESS

Ciry- s5- 217 SARASOTA FL 34233 Ciry-gr-2ip

TiTLE ) [ Delete g O Charge [ Addition

RAME 1. ’ HAME

SREET ADDRESS STREET ADDRESS

CIry-s1-2IP CITY-ST- 2IP

THLE 1 pelete TIMLE [ Change  [] Addifien
RAME HAME

STREET ADDRESS STREET ADDRESS - : . -

CIFY-ST-2IP CIY-81-ZIP

THLE O celete TITLE ] Change [ Aduition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-S1- 2P

HITLE O Delete TITLE Ochange [ Addition
RAME HEME '

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CiTY-ST-2IF

LE O Delete TINE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP /" A ChY-ST-2IP

ion guality for the exermptions contained in Chapter 119, Florida Statutes. | further certity that the information
Af geport is true and acgueate and that my signatura shall nave the same legal elfect as if mage under oath; that | am an officer or director
ftpe empowered 1o gxBcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
hiddress, wilh gi=efffher like empowered.

12. i hereby certify that the infoj
indicated on this report or glppl

Ig
of the corparation or the gfoeivedy
changed, or on an attagfiment /j

SIGNATURE:

i

AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayi:ma Prone #




