FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

DOCUMENT # P06000143498

ANNUAL REPORT Secretary of State

(03-05-2007 90053 021 ***150.00

1. Entity Name
E&E HOME SERVICES, INC.
Principal Ptace of Business Mailing Address 5 B
298 £ 16 5T 208 E 16 5T 400292
HIALEAH, FL 33010 HIALEAH, F1. 33010
ite, Apt. #, ite, Apt. #, .
Sutle. Apt. 4. etc Suite, ApL. #, elc 01312007  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2O -SBHAqeR2 Net Applicabla
Zi Count 2Zi Count i
P i P i 5. Cerlificate of Sratus Desred (] 9875 Additionas
Fee Required
6. Name ard Address of Current Registered Agent 7. Namg and Address of New Reglstered Agent
5 Name
FRY, ENEIDA
298 E 16 ST Street Address (P.0. Box Number is Not Acceptabla)
HIALEAH, FL 33010
" City FL ) Zip Coda
8. The abave named entity subm|t5 this statement far tha purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am jamiliar with, and accept
the ghiigations of registered agent.
SIGNATURE
Slgnaiure, typed or printed naine of registered agent and hlle il appicable, (NOTE Regstaed Agent signature regurad whan feinstating) DATE
’ ¥ . ) .
FILE NOW!!! FEE IS $150.00 9. Election Campafgn F.lnancmg $5.00 May Be
After May 1, 2007. Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
1. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ OFFICERS AND RIRECTQRS IN 11
I1LE FD 1 oelete Lk [ Change ] Addilion
NAME FRY, ENEIDA NAME
STREET ADDRESS | 298 E 16 ST STALET ADDRESS
CIry-S1-21P HIALEAH, FL 33010 CiTy-S1-2IP
TITLE [0 pelete TITLE [ Change  [J Addition
NAMC NAKE
STREET ADDRESS STRELT ADDRESS
CIrY-si-zip Ciry-s1-2P
1ILE [ Detete NILE 3 change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2iP CITY-87-2IP
NTtE 1 oelete TTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STRCES ADDRESS
CHv-§1- 211 CITY-SE-2P
113 71 oelete e [ cCrange  [] Addilion
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O pelete 1ILE [ change [ Addition
NAME NAML
STREET ADDRESS STRLLY ADDRESS
CIY-81-2IP CItY-S1-2P
12. 1 hereby certity that tha information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemaental repart is true and accurate and that my signaturg shall have tha same legal affect as il made under oath: hat | am an officer or director
of the corporation or the receiver or trustee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachmant with an address, with all other like smpowered.
SIGNATURE: _(onax D Fuy Loe a’/ /() 7 (309) %7 1053
SIGNATURE AND TYPED OR muren#s OF SIGMING OF FICER OR DIRECTOR 0 m Daylunes Phona #




