FILED

2007 FOR PROFIT CORPORATION
Apr 23,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000057438 ecretary of State
1. Entity Narme
DOMEX HOUSEKEEPING SERVICES, INC. 04-23-2007 90062 026 *7130.00
Principal Place of Business Mailing Address
PO BOX 944 PO BOX 944 T
LAND Q LAKES, FL 34639-0944 LAND O LAKES, FL 34639-0944
e e IR FEAT RO L E ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-2801032 Not Applicable
Z:p_ o 1 Country k 2ip Country 5. Certificate of Status Desired O ?oae'gia_d:;“?"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOMEK, AGNES

22364 DUPREE DR Street Address (P.O. Box Number is Not Acceptable)

LAND O LAKES, FL 34639-3466

City Zip Code

FL

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

SIGNATURE .
Signatura, typed or printad name of registered agent and title if spplicabla. (NCTE: Ragistered Agent signatura raguired when reinstating} DATE
FILE NOW!! FEE IS $150.00 #. Election Cempaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [l change  [J Addition
NAME DOMEK, AGNES NAME
STREET ADDRESS | 22364 DUPREE DR STREET ADDRESS
CITY-SI-2P LAND O LAKES, FL 346393466 CiTY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CiTy-ST-01p
TILE [ Delete TIILE O change [ Adtition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-2IP CITY-S1-2IP
TITLE 1 Delete TIME [ ¢Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2P
e [ Dslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TTLE O velete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ermpowered. @ O /<
2/2if07  F1%-49%Y-8329

ACNVES
SIGNATURE: Oﬁf“"’ﬁ Doinelc FRES . s ST

SIGNATURE ANT TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCOR




