2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT-{AR]} . Apr 17,2007 8:00 am

DOCUMENT # P06000037065 ecretary of State
1. Enlity Name i ) 04-02-2007 90051 021 ***150.00
LEEANN HOME RESTORATION, INC.
Principal Place of Businoss Maitng Aodross
3824 PARTAIR AVENUE. 3824 PARTAIR AVENUE.
NORTHPORT FL 34286 NORTHPORT FL 34286
AT 0 2 T GO 5 At
2. Principal Place of Busincss - No P O. Box # 3. Mailing Address
Suilo. ApL. ¥, etc. Sulle, Aol ¥, ele. 15t MOORE CR2E034 {10/06)
Cily & Stala City & Sialc 4. FEI Number Applied For
<'!=) -/ ?95-(;() Not Applicabia
Zip Counlry Zip Country 5. Cortficale of Satus Dosired 0 gz.;/fmmioml
6. Name andt Adtress of Currert Registered Agent 7. Mame and Addrasa of Mew Roglcterod Agent
Namo
GOOD, LEEANN
9824 PARTAIR AVE. Sueot Address (P.O. Box Number is Nol Accepiabic)
NORTHPORT FL 34286
City FL I Zip Code

8. Tho above named onlily suomits this staloment for tho purpose of changmng its registared ollice of registered agenl, o both, in the Slate of Florida, | am lamiiiar with, and accopt
Ihe obligations of regsicred agent.

SIGNATURE
rmburd, fypec o puaiad narre o e TN @i jie PNCr Venmae tou A SImisig JEOueU Wk oo ook an A
f— __F_ILEHNQW!H FEE 1S $150.00 9. Elcclion Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee Wil Be $550.00 Trusi Fund Contrioution.  []  Added 1o Fees

Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P [ Delete s Cchange 7 Adtition
o GOCD, LEEANN .
s anoress | 3824 PARTAIR AVE. STEC) AR SS
oy st ap | NORTHPORT FL 34286 Gy S| A
1 VP O Deiese niy G Ctange [ Adutitien
A WHITE, JAMES T .
siiH 1aDongss | 3024 PARTAIR AVE SIUL ) ADIFESS
i siap | NORTHPORT FL 34286 P
1 TRES T Desese filn [ change [ Arktshion
NAMI GOOD, CAROLYN M NAMI
SIRLIADDRESS | 3824 PARTAIR AVE. SHUI | ADDRSS B B
GI $1 T T NORTHPURIFL 34286 T T m e Ny sar h
i 0 peleie i I change [ Amdilion
NAMI NAM
SIHE | ADDR 58 SIRIN | ADOTESS
cliY s QP Gy S e
nnt [} Deteie 1 [Cchange [ Adcition
(0] NAME
STRTT ADDIL S8 SHUE AR 88
Cy s1-ap Gly §1-Ap
11§ O pdee T JChange [ Adtili
NAME NAM
SIFLL ADDRLSS SIFEL] ADDA S5
EIN-51-71P CIIy- $1- AP

12. { hareby certify (hat tha intormation supplicd with this fling does not qualify (or the exemplions conlawed in Section 119, Florida Statules. | furthor cartify thal tha inlormation
indicated on this report or supplemental report is true and accurato and that my signature shall have the samo legat efiect as if mado undar oath; that | am an officer or director
ol he corporalion of tha recoiver of ruston empowered Lo exacuta Lhis reporl as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
il changed, or on an allachment with an addross, with all other like empowered

SIGNATURE: M%/ ,/ —MQ 7 o ™

SIGNA TURE AND TYPED OH PRINTED MAME OF BIGMNG OEFEE R OF DAEC [OR Cirv Hrone &




