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

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000057438 04-16-2008 90022 032 ***150.00
1. Entity Name
DOMEX HOUSEKEEPING SERVICES, INC.
Principal Place of Business Mailing Address bUV4L3 109
PG BOX 944 PO BOX 944 ’
LAND O LAKES, FL 34639-0944 LAND O LAKES, FL 34638-0944 . Lo e ) ' ‘ .
S o R 3 Wa e DU T
Suita, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2801032 Not Applicable
e Counlry Zip Couniry 5. Certificate of Status Desired O Ei'zimm"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
. Name
DOMEK, AGNES
22364 DUPREE DR B Street Address (P.O. Box Number is Not Acceplabla)
LAND O LAKES, FL 34639-3466
City FL | Zip Code

8. The abave named entity submits this statemant for tha purpose of changing its registered office or registerad agent. or both, in the State ol Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
. Signanxe. typed or prinisd name of registersd Bgent and title if appiicable. {NOTE: Registored Agont signature requirsd whien réinstating) DATE
FILE NOW!l! FEE 1S $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TILE [ Change  [_] Additicn
NAME DOMEK, AGNES NAME ’
STREET ADDRESS | 22364 DUPREE DR STREET ADORESS
ciry-§1-2P LAND Q LAKES, FL 346393466 CITY-ST-2P
TmE 3 Detete e DO change [ Adcition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ eUry-51-2P ) )
e L3 Delete - Tme [ Ctange -~ A~
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P s
TIE 1 Detete e O Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CnY-31-27 CITY-ST-7IP T
ME O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 7P
e O Deiete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIrY-§1-2I9 CITY-ST-2IP

12. | hereby cenilz that the information supphiad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that me‘ information
indicated on this report or supplemental report is true ar:? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad to 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 address, with all other like empowared. [4’6‘ f 2 O
NES P1E4C

SIGNATURE: QW Dol ARES . ‘(/02;05’ §(3-7%6- 1860

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR (RECTOR Daytine Fhons #




