2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 31, 2006 8:00 am

DOCUMENT # P05000081919 Secretary of State

1. Entity Name
ADELL'S HOUSEKEEPING SERVICE, INC. 07-31-2006 90004 015 ***150.00

Principal Place of Business Mailing Address
PHANAHONA—33347 PANTATEN 33317
T e IR A
H200 Nwl 16" o by prccletfloctd
Suite, Apt. #, etc. Suite, Apt. #, etc.
07272006 Chg-P CR2EQ34 {11/05)
600C
. Cily & State . . Cily & State 4. FE! Number Applied For
LWCJ—/H//( w //0 /l'.:[l Vl/ooé/ z #7*’ [ ?57 g ? é ot Applicable
2ip Counlry . Zip . Country . i $8.75 Additional
333/ 3 g”c DL/CU'd 3502'/#’ gro W 8. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narme

SIMMS, HAYDEN™ — -

3822 W. BROWARD BLVD Street Address (P.C. Box Number is Not Acceptable)

PLANTATION, FL 33317

City FL , 2ip Code

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

SIGNATURE
Sighature, typed of wrinmayg name of ragisterad egant end itle If applicable. (NOTE: Registered Agant signature required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 8. Flection Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S ., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 2 velete TITLE [ Crange [ Adawon
HARE SIMMS, HAYDEN HAME
STREET ADDRESS | 3822 W. BROWARD BLVD STREET ADDRESS
CITY-ST-21P PLANTATION, FL 33317 CITY-8T-2IP
TILE O Delete TiTLE vice fre Hetep] O change [ adaition
HAME NAME WRTSET, b.;c.réd,r'a.
STREET ADDRESS STREET ADDRESS |&bietp M EC e Ha aef of -
CITY-ST-21P C-5T-8F o s od BZOL
THTLE [ Delete 1TLE [ Change [} Addition
HAME NAME
SYREET AGDRESS STREET ADDRESS [ —_ -
CITY-ST-2IP CIrY-ST- 2P
TILE O oelete 1ITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dalete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Iy . ST-21P
TIILE O Delete TILE O Change [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP

12. Fhereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 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 efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowared lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 1
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:_{,g . Jf//@/é’ft% 7. 27 JE By 733-8/50

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phore #




