2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000080362

1. Entity Name

LEE'S CLEANING, INC

May 01, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

1800 OLD MOODY BLVD #980 P.0. BOX 350518

SUITE #1 PALM COAST, FL 32135 US
BUNNELL, FL 32110 US

DO NOT WRITE IN THIS SPACE

AR AT A

04272007 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
20-2940773 Not Applicable

5, Cortificate of Status Desired O ?g'ggquﬁﬂmal

8. Name and Address of Current Registered Agsnt

PRICE, LEEA
47 WELLING LANE
PALM COAST, FL 32184

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing ita registered offica ot registarad agent, or bath, in the State of Rorida, | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnaiure, tped or printed nema of regittared agent and it If apphcabie.

{NOTE: Regisiered Agen signeiura required when réngtiing) DATE

FILE NOWIIl FEE IS $150.00

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

9. Elsction Campaign Financing

$5.00 MayBe
Added to Fees

10. QOFFICERS AND DIRECTORS |

TME P

NAME PRICE, LEE A

STREET ADDRESS | 47 WELLING, LANE
CIfY-§T-7P PALM COAST, FL 32164

THLE

KAME

STREET ADDRESS
CiTy-st-2p

TOLE

HAME

STREET ADDRESS
ciTY-sT-2IP

TME

NAME

STREET ADDRESS
Ciry-s1-2IF

TME

NAME

STREET ADDRESS
CITY-ST-21P

TmE

NAME

STAEET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE |

URNNaT= 1454 :
05/ 1807-20101-02% 150,00 |

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated an this repart or supplemental report is true and accurate and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg axacute this report as raquired 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 ke empowered.

SIGNATURE:

SIGNATURE AND TYPED NAME OF 5IGNING OFFICER OR DIRECTOR




