2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 05, 2008 8:00 am

r f
DOCUMENT # P06000037065 Secretary of State

1. Entity Name 05-05-2008 90239 013 ***150.00
LEEANN HOME RESTORATION, INC,

Principal Piace of Business Mailing Address

3824 PARTAIR AVENLUE, 3824 PARTAIR AVENUE. ) )

NORTHPORT, FL. 34286 NORTHPORT, FL 34286 o ‘

S e TR AR DA AR RERO
2599 ﬂ?ﬁaﬂo/mx Cle l.

Suite, ApL. #, etc. Suite, Apl.‘Ve\cA 04282008 Chg-P CR2E034 (12/06)

City & State Chy-& Blate 4. FEI Number Applied For
Wocth et F~/ () 43-1699520 Rot Appiicabie
3‘_21 2 y ? Cou!njuy 5 2 Country 5. Certificate of Status Desired O Eg';esqt‘:f:dm'

6, Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
; Name . I
GOOD, LEEANN Leepnn Cagpod
3824 PARTAIR AVE. Sireet Address (P, 0 Box Number is Nat Accep b!e)
NORTHPORT, FL 34286 S 2 Vg ne
Tprh PorT FL [29p¢>

8. The above namdd enmy submits 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

U A A %M/@Z

(NOTE: Registered Ageni signature reguited when reinstating) w © DATE
\_/
NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {71 Delete e [ Change [ Addition
NAME GOOD, LEEANN NAME
STREET ADDRESS | 3824 PARTAIR AVE. STREET ADDRESS
CIrY-§1-2IP NORTHPORT, FL 34286 CITY-51- 2P
TTLE VP (3 pelete e O Change [ Addition
NAME WHITE, JAMES T NAME
SIREET ADDRESS | 3B24 PARTAIR AVE. STREEY ADDRESS
CHY-ST-2IP NORTHPORT, FL 34286 CIFY-ST-21P
TALE TRES O Detete Tmi @Change 7 Addition
NAME _ | GOOD, CAROLYNM ) NAME B
STREET ADDRESS | 3824 PARTAIR AVE. STREET ADDRESS f\/o o n<
CITY-ST-21P NORTHPORT, FL 34286 CIFY-S1-2I
TMLE I pelete TITLE Ochange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2P CHY-5T-21P
TITLE O pelete mLe O crange {7 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TLE [ Detste TLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIFY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgagt with an address, with all other like empowered.

Ly /28

/7' Eit T I PR




