2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2007 8:00 am
Secretary of State

DOCUMENT # P05000077483 03-02-2007 90013 048 ***150.00
1. Enlity Namne
M LEES INDUSTRIAL SERVICES, INC.
Principal Place of Business Mailing Address quve=rs
635 N.E. MUSKRAT RUN 635 N.E. MUSKRAT RUN
PORT ST. LUCIE, FL 34983 PORT ST. LUCIE, FL 34983
R L T O
1185 Buckhead Drive SW llBg Buckhead Drive SW
Suite, Apt. #, etc. Suile, Apl. #, eic. 02082007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEl Number Applied For
Vero Beach, FL Vero Beach, FL 25-1918070 No! Applicable
321;968-5027 Country ;;968—5027 Country 5. Centificate of Status Desirad O fi'gesql‘;?:giona'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
LEES, MARK E Lees, Mark g

635 N.E. MUSKRAT RUN
PORT ST. LUCIE, FL 34983

Sureet Address (P.0. Box Number is Nol Acceplable)

1185 Buckhead Drive SW

City
Vero Beach

Zip Code
FL | 3555 5007

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. + am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, lypou r prnled name of ragislergnd aguel ana i b apphcabie

(ROTF Regetaeen Ayust sigralum regueed when ieirslalogl

DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Camgaign Financing
Trust Fund Conirtbuntion.

$5.00 May Be

Added te Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ oetee THLE P K] Change [ Acdition
NAME LEES, MARK E KAML Lees, Mark E

SIHEET ADORESS [ 635 N.E. MUSKRAT RUN SIRLLT ADURESS d .

onv.s1-2p | PORT ST. LUGIE, FL 34883 arrv-s1-ap 1185 Buckhead Drive SW

L sT [1 Delets TS VEeTO beach, Tl 3.508=0Us7 fc] Crange ] Addition
AN LEES, LINDA M N ST

STREET ADDRESS | 635 NLE. MUSKRAT RUN s acceess | Lees, Linda M '

piv-st-z¢ | PORT ST. LUCIE, FL 34983 CItY-Si-2IP 1185 Buckhead Drive SW

miE O Delete TILE Verc Beach, FL 32968-5027 ([Schange [ Addilion
HAME HAME

STRLET ADDRESS SIRLLI ADDRLSS

CIly-SI-2IP CiY-S1- 2P

THLE [ elets TILE O change [0 Aowition
NAME MAME

STREET ADDRESS SIREET ADDRESS

oY -S1-2P CUY-51-218

TITLE [ Detete TILE [J Crange [ Addition
NAME NAME

SIALET ADDRESS SIRLET ADURESS

CiY-§I-2ip CHY-5i-2Ip

nne 1 Detae i {1 Ghange [ Addition
HAME HAME

5TREET ADDRESS SIALLT ADDRESS

CITY-5T-7P CIY-S1-7P

12. | hereby certify that the information supplied with this filing does not quality for the

exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report ar supplemantal report is true and accurale and that my signaiure shall have the same tegal effect as it made under oath: that | am an officer or director
of he corparation or the receiver or rusiee empowered 10 execute this repor as reguired by Chapter 807, Florida Statutas, and that my name appears in Block 10 or Block 11 if

changed. or on an atiachmant with an address. with all other like empowered.

SIGNATURE:

2/27/2007 ;“;';- P A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF:CER GR DIRECTOR

ﬂmn Daytane Pacone «




