FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # V56193 04-10-2006 90319 027 ***150.00

1. Entity Name

TIM LESTER, CONTRACTOR, INC.

Principal Place of Busingss Mailing Addrass .
404 CHESTNUT R 404 CHESTNUT DR !
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 G 0 02 5 34 8

T

03312006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AEpea

59-3135790 Not Applicable
S, Certificate of Status Desired O ?ﬁae'zfqm;“""a'

6. Name and Address of Current Registered Agent

I‘;§4S 1(;IIE-IRI'E|S-I1-!hNI,IUT DRIVE ” DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

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

SIGNATURE
Sigranra. lypedd o printed name of registeron agent and it il applicably (NOTE: Registarad Apoent signature recquired whan reirsiating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
Aftor May 4" 2006 Fee will be $550.00 Trust Fund Contribution, D Added to Fees
10. QFFICERS AND DIRECTORS I
TULE P
NAME LESTER, TIM

STREET ADDRESS | 404 CHESTNUT DR
CITY-$7-2IP TALLAHASSEE, FL 32301

HILE VP

NAME LESTER, SUSAN L

STREET ADORESS | 404 CHESTNUT DR,
CITY-ST.2IP TALLAHASSEE, FL 32301

TME
NAME

wsar - DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2P

TNLE

NAME

STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
CiTy-S7-2IP

12. | hereby cerity that the information supplied with this liling does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental repart is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or irustee empowered lo execute this report as required 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 empowerad.

SIGNATURE: «/ Lo bl T Les\y 6 Aorl Qoo £30 5¢7 Y159

SIGNATURE AND TYPED OR PRINTED NAME OF 8iGKING OFFICER OR DIRECTOR Date Daytirma Phons ¥




