FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

PngNl;Jm&AENT # P07000051113 05-02-2008 90130 003 ***150.00
AAA CARETAKER SERVICES, INC.
Principat Place of Business Malling Address - 3 ‘ ‘l
10549 HETRICK CIR. E, 10549 HETRICK CIR. E. ) q““ J ‘.
LARGO, FL 33774 US LARGO, FL 33774 US R o .
B DA AC AL RV SE AR AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 04292008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
’74 - 32/ F55aL Not Applicable
ap Country Zip Country 8. Certificate of Status Desired O Eg;esq mianal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
LEIBE, POLLY A
10549 HETRICK CIRCLE E. Sireet Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33774
City FL l Zip Code

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

SIGNATURE
Signature, typad of printad name of registerad agent and litle if applicable. {NOTE. Registered Agent signature requrac when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PRES [ Delete ML QOchange O Addition
NAME LEIBE, POLLY A NAME
STREET ADDRESS | 10549 HETRICK CIR. E. STHEET ADDRESS
CiTY-ST-ZIP LARGO, FLL 33774 CITY-ST-ZP
TME TRES ] Delete TITLE [ Change  [] Addition
NAME LEIBE, PCLLY A NAME
SFREET ADURESS | 10549 HETRICK CIR. E. STREES ADDRESS
CITY-ST-2P LARGO, FL 33774 CIVY-ST-ZP
TTLE SECT O petete TILE [ Change [ Addition
NAME LEIBE, POLLY A NAME -
STREET ADDRESS | 10549 HETRICK CIR. E. STREET ADDRESS
CImY-ST-20 LARGO, FL 33774 CITY-SF-ZiP
TITLE DIR 3 Deiete THLE [ Change [ Addition
NAME LEIBE, POLLY A NAME
STREET ADDRESS | 10549 HETRICK CIR. E. STREET ADDRESS
CITY-ST-2IP LARGO, FL. 33774 CITY-ST-TP
TITLE [ belete TITLE [QcChange [ Addition
NAME : NAME
STREET ADDRESS ' ’ " STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE - {1 Delete TALE [ cChange  [] Addition
NAME - . NAME
STREETADDRESS |*.y * ° STREET ADDRESS
CITy-53- 29 ' CITY-ST-2

92. ) hereby cenilz that the information supplied with this filing does not qualify for the exemplions contained In Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplermental 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 director
of the corporation or the receiver or frustee empowerad 10 execute this report as requirec 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.

SIGNATURE: wLlly, (] : Ha5/sv 22759434

.
BIGNATURE AND me{?n PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

L4



