2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 28, 2004 8:00 am

DOCUMENT # P97000070073 ecretary of State
1. Entity N
ity Hame 04-28-2004 90243 034 ***150.00
LEONE COMMERCIAL WALLCOVERING, INC.
Principal Place of Business Mailing Address
2561 MADRID WAY SQUTH 2561 MADRID WAY SOUTH [ 23 S
ST PETERSBURG FL 33712 ST PETERSBURG FL 33712 ‘ i
Suite, Apl. #, elc. Suite, Apt, #, etc. MOORE CR2E(Q34 (11/03) ’
City & State City & Stale 4. FEI Number ) Applied For
59-3461947 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [N} $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent

o e s - = . Name L mm

ESOZB'PF?GRAATBELSSE#%?.?NS ENTERPRISES, INC. Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33418

City FL Zip Code

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

SIGNATURE - e

Signature. typed of printed name of registered agent and titls if applcable. (NOTE: Registered Agent signaturs requied when remsiaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10 _+ OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11
Tk D 3 [ Delete TIMLE I change [ Addition
NAME LEONE, ANAYANSI NAME
SthecT anDRess | 2661 MADRID WAY, SOUTH STREET ADDRESS
ory-st-zp | ST PETERSBURG FL 33712 CITY-ST- 2P
TITLE D 3 oelete TITLE [ Change  [1 Addition
NAME LEONE, TODD W HAME
STREET ADDRESS | 2661 MADRID WAY SCUTH STREET ADDRESS
CITY-ST-7IP ST PETERSBURG FL 33712 CITY-87-2P
me L L] Detete TE Clchange [ Addition
NAME - - T v mm—a— - C o R e —— N;\Mé—-»——- - A m— e - C o — e - e - PR
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2IP
TILE [ Dalete TILE Clchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-20p ] . CITY-ST-2P
T O Deiete T [ Change [ Adition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP I CITy-ST-2IP
TITLE [ petete TITLE [ change 3 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIFY-57-2IP CITY-ST-ZP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplermnenial report is true ané] accdrate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aggdress, with atl other like empowerad. /

v

SIGNATURE: AAALANAA QOA\Q___, yé ;/

SIGNATURE AND TYPED OR PRINTED Nmﬂ:u? SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #




