2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000081919 Mar 22, 2007 08:00 A.
1. Enliy Namo Secretary of State
ADELL'S HOUSEKEEPING SERVICE, INC.
Principal Place of Business Mailing Addrass
4200 NW 16TH ST - . 6464 MCCLELLAND
T T HII”'I‘ m Ilm |HH Ilm ll”’llw ||‘|H|m ‘ml ml‘”m ’I“ll‘ Wll[
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrass . !

Suite, Apl. #, etc. Suite, Apl. #, olc. 1st MOORE CRZE034 (101105)

City & Slate City & Slate 4. FEI Number - Applied For

47-03570%6 Not Applicable
Zip Counlry Zip Country 5. Certfficale of Status Desired O $8.75 Adduonal
Fee Requred
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

SIMMS, HAYDEN A
3822 W. BROWARD BLVD Street Address (P.0O. Box Number is Nol Acceplable)
PLANTATION FL 33317

City FL Zip Code

8. The above named enlity submils this slatement 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

Seynsture, typed or printed name of registared agent and tille © aanlcable, (NOTE: Ragistared Agent Signnlture required wihan renstanng ) DATE

“. . FILENOW!! FEE IS $150.00 - 9. Election Cam inangi

soo FILE NOWLD FEE 1o . . paign Financing  $5.00 May Be
. After May ’1, 2007 F_ﬂ? Will Be $550.00, . Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State ! ‘ BE

10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE C O Delete TE [ change  [J Addition
NAMF SIMMS, HAYDEN NAME,

SIRIET ADDRss | 3822 W, BROWARD BLVD STREET ADDRESS X

BITY-S1-2IP PLANTATION FL 33317 chy-si-a¢

mie VP O Deizle i [ Change [ Addition
NAME WATSON, BARBARA NAME o o

SIREET ADnerss' | 6464 MCCLELLAND ST STRLET ADDRESS C UDODB0ETE 15

orv-sizi | HOLLYWOOD FL 33024 CIIY-S1-2IF Q33007 -30095-002 150,00
e [ peteta niL; [change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iF Sin=51-1I0 - -
TILE {J pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21p

MILE [ petete TME [J change  [] Addilion
NAME NAM

SIREET ADDRESS STREET ADDRESS

on-stap | CITY-ST-2IP

TILE 3 pelere TIILE [ change [ Additian
NAME HAME

SIREE] ADDRESS STREET ADDRESS

CITY- 51 21P CIFY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions conlained in Section 119, Florida Stalutes. | further certify that the information
indicated on this reporl or supplemantal raport is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustoe empowared to exocule this roporl as required by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with aft other like empowered.

ettt

T SUNING OFFICER OR DIRECTOR Dalg . Daytume Prone ¥




