FILED
2007 FOR PROFIT CORPORATION Jul 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgﬁgNEnr:AENT #V56193 07-12-2007 90055 043 ***150.00
TIM LESTER, CONTRACTOR, INC,
Principal Place of Business WMaiting Address
404 CHESTNUT DR 404 CHESTNUT DR
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
T IUTAVERTRRAETRAR R
Sulte. Aot 4. et Sufe. Apt. #, ere. 07112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
58-3135790 Mot Applicabla
ap Couriry ap Souniry 5. Cerliticats of Status Desired m] ?i'gfqﬁf:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LESTER, TiM
404 CHESTNUT DRIVE Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL ’ Zip Code

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

SIGNATURE
Signatare, tvued v orimed same of registesad agent and Ftte if apukceite INOQTE Bagisterad Agent sgnalire required when renutating) DATE
FILE NOWIl! FEE IS $150.00 8. Eloction Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fundg Contribution, (0  Adced o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE P {J oelete TILE Ochange [ Additian
NAME LESTER, TIM NAME
STREET ADORESS | 404 CHESTNUT DR STRLET ADDRESS
CITY-&1- 2 TALLAHASSEE, FL 32301 CITY-§T- 2P
TLE VP {1 gelsie TILE O Change [ Addition
NAME LESTER, SUSAN L NAME
STREET ADCRESS | 404 CHESTNUT DR. STREET ADORESS
CITE-5i- 7P TALLAHASSEE, FL 32301 GITE-§T. 29
TLE O Calete TILE {JChange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-2iF GITY-ST-7IP
HILe 7 Gelete TLE [ Change [ Additian:
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTr-ST-2P CITY-5T-21P
TRLE O vetete TMLE [ change (] Addition
NAME HAME
SIREET ADDHESS SIREET ADDRLSS
Cily-Sr-ae CliY-51-2IP
e O Delete et O crange [ Additien
NAME HAME
SIREET ADDRESS SIHEE T ADDRESS
CIVY-51-2P CiTY-51-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Wue and accurate and that my signature shail have the same lega! alfect as if made under oath: thal | am an officer or direclor
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter B07, Florida Statutas; and that my name appears in 8tock 10 or Block 11t
changed, or on an attachment! wn?sddress‘ with all other like empowered.

SIGNATURE: Y/ . Tim Lesier f“’cﬁi‘oﬁw g5 5170

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Corytane Prigne #




