2007 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED

DOCUMENT # P01000046142

1, Entity Name

LEES' HOME SERVICES INC

Apr 23,2007 08:00 Al
Secretary of State

Principal Place of Business

32038 STERNS DR
EUSTIS, FL 32736 US

Mailing Address

32038 STERNS DR
EUSTIS, FL 32736 LS

DO NOT WRITE IN THIS SPACE

AL TN

01232007 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
02-0616024 Not Applicable

(7 $8.75 Additionat

5, Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registerad Agant

DUHAMELL, LEE *
32038 STEARNS DR.
EUSTIS, FL 32736

DO NOT WRITE
IN THIS SPACE

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

the chligations of registered agent,

SIGNATURE

WY ;Slgna[ure, typad or printag nama of registereq agent and title if applicable

(NOTE; Reglsterad Agent signatura reguired when reinstating)

OATE

" a1 -FILE NOWHI FEE I1$§150.00

., After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

~*9. 'Election'Campaign Financing

$5.00 May Be
Added to Feas

10. . QFFICERS AND DIRECTORS ]

TITLE D

HAME DUHAMELL, LEE
STREET ADDRESS | 32038 STERNA DR
CITY-ST-ZIP EUSTIS, FL 32736

TIILE D

NAME DUHRAMELL, JODEE A
STREET ADDRESS | 32038 STERNS DR.
CITY-S7-2IP EUSTIS, FL 32736

1IHE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIF

TE . . e .
NAME .. . . e eyl T e
STREETADDRESS,| .. . .. . .
emvstzp | - S s

TR S

MRS TR

me ). —— - D
NAME '
STREEY ADDRESS
BITY-ST-2P

DO NOT WRITE
IN THIS SPACE

.,... ;
=
Li
e
—
T
]

it
-
i
[
b

12. | hereby centify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or an an attachment with an address, with alt other like empowerad.

SIGNATURE: __| 0l —

IGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘ L,{/ 17/ b‘)

{ Date

386-%¢ | -087

Daylima Phone #



