2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) | L FILED

DOCUMENT # P94000025401 * - Mar 19, 2005 08:00 AM
Secretary of State

1. Entity Name -

LEE CARPET CLEANING, INC.

Principal Place of Business __ T o Méjling Addrass l - "
914 NE 24TH LN, #10 _ 914 NE 24TH LN, #10 ‘ -
CAPECORALFL 33908 _— . CAPE CORAL FL 33809
z prl nCipaI Place of Busmess}‘ - ) . 7; * Mamng Adaress B Hll lln llm llm ll |l | ll !u l| II’I’ “Illlll[[ll‘
Suite, Apt. #, elc. — i “Buite, Aot #, etc. 1st MOORE CR2ZE034 (10/04)
City & State R City & Slate ) 4. FEI Number Applisd For
65-0478537 Not Appiicable
dp Country ap Country 5. Cerfificate of Status Desired 1087 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent o 7. Name and Address of New Registered Agent
- T i Name
%EE?JK?E?ST TERR Street Address (P O, Box Number is Not Accepiable) -
CAPE CORAL FL 33908
City ' FL T Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. :
SIGNATURE S S e
Sqhalure, ypad o prMted name o regisiarad agenl and title | epplicable MCTE Ragstered Agenl signature requied when einstating) : DATE
ORI WY FEE IS $1 '
FILE NOWL!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee. Will Be $550,00 Trust Fund Conmmbution. [ Added to Fees
Make Check Payabie to Florida Department of State
10, ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
MiLE DPVS . [ Ccelete anF . ) Change {7 Aadition
NAME LEE, JACK NAME . HORODaP637 o7 i
STREFT ADDRESS [ 1307 NE 1ST TERRACE STRECT ADGACSS 03/153/05-30022-024 158, 7%
Giv-si-2p CAPE CORAL FL 335909 £17Y-5T-2P
g T ' T - [ cetete - ume (I Change (] Additian
NAME LEE, JACK L NAME
SIRECT ADDAESS | 1307 NE 1ST TERRACE 7 SIRFET ADDRESS
CTY-S1-2P CAPE CORAL FL 33903 ~ GiFY-Sl- P
T v T S [T peiete e ' U Change L] Acdition
NAME LEE, STEVE - 1 NN
SIRECT ADDRESS | 5912 SANDRBURG DR. SIRFET ADDRESS
CiTy-57-2IP N. FORT MYERS FL 33903 CITY-5T- 2P
1 S 7 petste e CJChange [ Addition
NAML ﬂ NAME
STREET ADDRESS STREET ADDRESS
CTY- S1-21P CITY-S1-2IP
Te T3 Delete nE - [ changs [ Addfion
NAME H NANE
SIREFT ADDRESS ) STREET ADDRZSS
LTy -8 2P CIY-S1- 2P
il e , . 17 pelete ik Ol crange [ AddRion
NAME NAME
SIREFT ADDRESS STRECH ADDRESS
CiY-ST-0P GITY-ST 2IP

12, | hereby certity that the information supplied with this filing does not qualffy for the exemption stated in Section 119.07(3}(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that { am an officer or director
of the corperation or the receiver ar trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: _¢ s JA<SK LEC $-l(—05 239-997—0770

SIGNATUR rYFED AINTED NAME OF SIGNING (IFFICER OR DIRECTOR Dayisme Phone 4




