2008 FOR PROFIT CORPORATION

ANNUAL REPORY: (AR}

DOCUMENT # P96000012068

1. Ently Namg

EEE SERVICES, INCORPORATED

Frincipal Place of Busingss Mayting Address

3601 SOUTHWEST 139TH AVENUE

3601 SOUTHWEST 139TH AVENLUE

FILED
Feb 07, 2008 08:00 AT
Secretary of State

e e H""ll”[l ‘l“l |”“ "“‘ "m ||m ||m lml ”l” ||”| |”|‘ ’l“llw ‘ll‘
2. Pancipal Place of Busingss - No P.Q, Box # 3. Maling Adcrass
Sutte. Apt # etc. Sute. Apt 4. eic. 1st MOCRE CR2E034 (10/07) :
City & Gtate Cuy & State 4. FEi Numbe: Appied For
65-0641802 Not Appticable
: Z o it
2P Couriry P wountry 5. Cenficate of Status Desired | $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

ELMORE, JOHN C
3601 SOUTHWEST 139TH AVENUE
MIRAMAR FL 33027

Street Address {P.O. Box Numper is Not Acceptable

City

FL Ziix Code

8. The anove named ertity submits this statement for the purpose of charging s registerea office or registered agent, or notr. in the State of Fionda. | am famdiar with. and accept

the obilgalions of regigtered agent.

SIGNATURE

S gnalue, Lypad of Ered natae e slred agecla vl tle Lacp tane.

WOTE Regisiiec AGar | o )nslu'F “@RnEd v “Iesiaurn g
v ¥ 1)

DATE ‘

-+ FILE NOW ! FEE iS'$150.00;
After May 1, 2008 Fes: Wili Be 5550 00 .-
o Make Check Payable to Florlda Depar!ment of State

9. Etection Camoaign Financing $5.00 May Be ‘
Trust Fund Contricuton. ] Added to Fees

10. OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11

TTLE PT 3 neete TITLE [JChange [ Aadiion
HAME ELMORE, JOHN C HAME I fl—IDI_II_H_i'H'I Rt

STREET ADDRESS | 3601 SW 139TH AVE STRELY ADORESS 15006 13'1'14:1“3‘113 150,010

CiTY-ST- 219 MIRAMAR FL CITY-51-2IP ¢ TGl 2 al 1 &

TITLE S [T peete TITLE Dl caange (3 Aadition ‘
NAME ELMORE, MARIAN . HAME

STREFT ADDRESS | 3601 SW 139TH AVE STRERT ADDRESS

Ciry-s1-219 MIRAMAR FL CITY-ST-2IP

mir T Osiete TME Olchange [ Aaditon
NAME HAME

STREET ADDRESS - " SIREET ADDRESS . )

CITY-ST-21° GITY-5T-2IF

1L 1 Detete TITLE [ ctange [ Audition
NAME NAME

STREET ADGRESS STREET ADDRESS

oIry-S1-2IP GITY-5T-21P

TnE [ Deiele TITLE O Ctange ] Acthlion
HAME HAKE

SIRTET ADDRESS STREET ADDRESS

Liy-S1-2° CITY-§1- 1P

TITeE 3 Deiele TILE [J Change [T Acdition
MAME NEHE

STREET AGDRESS STAEET ADDRESS

Iy -ST. 2P CIFY-8T-2IP

12. | hereby certty that tha informaticn suoglied with this filing does nat qualily for ihe exerngtions contaned in Section 113, Flerida Statutes. t furiner certify that the intarmation
indicated on this report or supplemental repart is trie and acouraie and that niy signature shall have the same legal effect as if made under oath: that | am an cfficer or direcior
of the corporation or the receiver or trusiee ampowerad o execute this raport as required by Chapter 607. Florida Swatutes; and that my name appears in Block 15 or Biock 11
it changeo, or on an attachment with an address, with &l other ke empawered.

SIGNATURE: /

%j’ RRRY  95Y-Y33- Yy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dayima Frorn e



