2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Feb 01,2007 08:00 AM
DOCUMENT # 497439 5 Secretary of State

1. Entity Name
LEE'S HOUSE OF RUG REMNANTS, INC.

Principal Place of Business Mailing Address
2100 N.POWERLINE RD. 2100 N.POWERLINE RD.
POMPANDG BEACH, L 33060 POMPANG BEACH, FL 33069

AR AR A

§1112007 No Chg-P CR2E034 {11/08)

DO NOT WRITE IN THIS SPACE & e AP

58-1648452 hol Applicabla
. ) $8.75 additional
5, Certtficate of Status Desired O Fee Roquired

5. Name and Address of Current Registered Agent

10 E 1o STRERT S DO NOT WRITE
PORPANG BEACH, FL 33082 .- - - IN THIS SPACE

8. The above named
the oblgations of

Lty sybnuts this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Floridg, | am famitiar with, and accept

(i Simvewl. Msinuss Aesmrer  Lbsky

SIGMNATURE,
or nrﬁseﬁ namg‘a! regsiares agent and tite o appicable NGTE Fegstersd Agent sigdatue requred when ranslaing) . DATE
FILE NOWI! FEE IS $150.06 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. d Added o Fees
10, OFFICERS AND DIRECTORS i _
TaLE MR.
NAME HUTCHINGS, STEVEN G.

STREEY ADDRESS | 3216 SE 12TH STREET, APT #2
CiTY-$T- 10 POMPANO BEACH, FL 33062

TéiLe ' HOGON0G1 4772

At {12/06/07-80044-018 150.00
STREET ADDRESS
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- IN THIS SPACE

HAME
STREET ADDRESS
CHY-51-ZP
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12, | hereby ceriify thal the information suppheds
ndicated on this report or supplementat r
ot the carporation or the racawer or trus
changed, or on an attachmert with an

SIGNATURE:

ith this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | funther cerlify thal the information
1t is true and agcurate and that my signature shall have the same legal effect as f made under oath; that | am an officer ot direclor
ampow to ghacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11f

AR fhoser sty gy omsis3éo

SIGNATURE AND TYPED OR FRINTED NAME OF smwm:‘cﬁx:m dr pirecTOR aytiong Phone ¥




