B FILED

2006 FOR PROFIT CORPORATION Jul 26, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000151497 (07-26-2006 90003 042 ***150.00

1. Entity Name
LEE QUALITY SERVICES,INC.

Principal Place of Business Mailing Address 50 0 2 3 25 7

7159 SPORTSMANS DR, 7159 SPORTSMANS DR.

NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068 US
s S OG0 I
Suite, Apt. #, etc. Suite, Apt. #, etc, 07052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Hhpplied For
Not Applicable
Zp Country Zip Couniry 5. Certificate of Statys Desired O E;Be.gsq Sg:dmc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ESDELLE, RICHARD L
7159 SPORTSMANS DRIVE Street Address (P.O. Box Number is Not Acceptable)
NORTH LAUDERDALE, FL 33068
City FL | Zip Code

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

the obligationgpf registered agent.
SIGNATURE! z}d/ﬁz—o ;C;Sde/k/ 7/; ‘A)b

Li

.. Signature, typed or printed name of regislered agent and titie il applicabla. {NOTE: Registarad Agent signalure requirad when reinsiating} DATE
- FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contributicn, [ AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CEC [ Dalete TIME [0 change [ Addition
NAME ESDELLE, RICHARD L NAME
STREET ADDAESS | 7158 SPORTSMANS DRIVE STREET ADDRESS
CITY-51-2P NORTH LAUDERDALE, FL 33068 CITY-S1-21F
TITLE P [ Delete TLE [ Change [ Addition
NAME ESDELLE, CELENA S NAME
STREET ADORESS | 7159 SPORTSMANS DRIVE STREET ADDRESS
CITY-s1-21p NORTH LAUDERDALE, FL 33068 CITy-ST-2IP
THLE VP 3 Delete TTLE [ Change ] Acdition
NAME ESDELLE, RIAN L NAME
STREET ADDRESS | 7159 SPORTSMANS DRIVE STREET ADDRESS
CiTY-ST-21P NORTH LAUDERDALE, FL 33068 Cy-ST-2IP
TITLE [ pelete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-§1-2IP
TITLE [ pelete MLE {JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP Cmy-ST-2P

12. | hereby certify that the information suppliec with this ﬁiing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatéd on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation of the receiver or trustee empowered 1o 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 empowered.

sioNATURE: Lichio Exdelle, 7ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytme Phane




