2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 16, 2007 8:00 am
Secretary of State

DOCUMENT # P06000073379

1. Entity Name

DAVID LEE HOME REPAIR, INC.

08-16-2007 90014 001 ***150.00

Principal Place cf Business

330 CYPRESS DRIVE
LAKE PARK, FL 33403

Mailing Address

330 CYPRESS DRIVE
LAKE PARK, FL 33403

fe BV UL

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

WA R mn i

i g . ita, Apt, #, elc.
Suite, Apt. 4. ele Sult. Apt. #. ete 08152007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appsied For
2.0 - L‘ﬁ"l q 2- -’ 3 Not Applicable

i Count Zi it

Zip ountry P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BEGENS, JEFFREY ESQ.
3315 BROADWAY AVENUE
W PALM BCH, FL. 33407

Stieal Address (P.O. Box Number is Not Acceptahle)

City

FL ' Zip Code

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

tho obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of regisierad agent 2nd utke i applicabi.

{NOTE. Regslered Agenl signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
Due by Soptember 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with 5. 607.193(2){(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSYN p1
TTiE D [ Delete TILE \ WL P(es dent [ Change Mhddllion
HAME DAVIS, DAVID L NAME 0
. e Davis |
STREET ADDRESS | 330 CYPRESS DRIVE STREET ADDRESS g‘;:\'cn 9“'55 Dride
onv-sT-2r | LAKE PARK, FL 33403 avstze | P28 e ] Pack, FL 3340%
TILE O oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CIY-SF- 2P
TITLE O celete TITLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-57-2IP
TILE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CITY-S7-2IP
TILE O Delete TIMLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME [ Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this hlln

‘I'

changed, or on an attachment with an addr 2 gter like empcwerad
e ——
"
SIGNATURE:

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true an accurate and that my signaturs shall have the sama legal effect as il made under oath; that | am an officer or director
of the carporation or the raceiver or trustes amppwtEdd to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

R. 1507 SLi-23L-9334

Date Daylime Phone ¥




