FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State

PEOCU MENT # P07000032692 04-16-2008 90039 043 ***150.00
. Entity Name
RJ LEON PAINTING INC.
Principal Place of Business Mailing Address
8622 COBBLER PL 8622 COBBLER PL
TAMPA, FL 33615  US TAMPA, FL 33615  US 53925032
R VTR A
Suite, Apl. #, elc. Suite, Apt. #, etc. 04132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
?O - Zq 83 O 70 Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desired O 28'75 Additional
ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEON, ROBERT
8622 COBBLER PL } Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33615 :
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _

Signatuta, typed or prinied na_mg of reglstered agent and tith if applicable. (NOTE: Regislerod Agent signatire required whon reinstating) DATE
FILE NOWIIl FEE 1S '$150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe wliil be $550.00 Trust Fund Contribution, O  AddectoFees
10. - i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e * P T [ petote MLE J change  [J Addilion
NAME LEON, ROBERT « NAME
STREET ADDRESS | 8622 COBBLER PL. ! STREET ADDRESS
CITY-ST-TP TAMPA, FL 33615 CITY-ST-7P
TITLE ST O detete THLE [ Change [ Addltion
NAME LEON, JENNY R NAME
STREET ADDRESS | 8622 COBBLER PL STREET ADDRESS
CY-51-21° TAMPA, FL 33615 CITY-ST-2IP
TITLE [ oelete TLE [ Change [ Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TITLE [3 oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TILE 3 oelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITy-$T-21P
TILE 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Y- 57-71P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s trug ccurgte and that my signaturg shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo! te this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address,

SIGNATURE:

Y- 11-03 r/2-731- 7007

SIINATURE AND TYPED OR PRINTED HAME OF SIGNING OFFIDER OR DIRECTOR Dale Caytime Phone ¥

/ 7



