2006 FOR PROFIT CORPORATION Feb Oz,Fg{-)J(?%DSOO am

ANNUAL REPORT
DOCUMENT # 675317 Secretary of State
(02-02-2006 90079 021 ***150.00

1. Entity Name
STRUCTURES OF LEE COUNTY, INC.

Principal Place of Business Mailing Address
2041 W FIRST STREET 2041 W FIRST STREET
FORT MYERS, FL 33901 US FORT MYERS, FL 33901 US

e oo o 552 veartuct < MMM AN

Suite, Apt. #, ete. Suite, Apt. #, etc. 01312006  ChgP CR2E034 (11/05)

4. FEI Number Applied For

19‘5&33'3 Muers TFu ot chrs Fu | so-2008513. . . Not Applcable

: et .
Zp ountry Zmﬁ?ﬂo ' Cougty 5. Certificate of Status Desired O $8.75 Additional
O\ c ( Fee Required

6. Name and Address of Curront Registered Agant 7. Name and Address of New Registered Agent

Name

INK, JAMES M

FORT MYERS, FL 53001 TTZPBSTWES "RvSt Sheed

"Tolf NGers  FL] S50,

8. ‘The above named entity submits this statement for the purpose of changing its registered office or registered agent, or balt’in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
3 _ ‘

SIGNATURE

. Signature, typed or pv'n'led name of registered agent and title il applicable. (NOT‘E:. Registared Agent signature reguired when reinstating} DATE
B FII.E NOWI! FEE IS 51 50.00 9, Election Campaign F.‘tnancmg 55_00 May Be
After May 1, 2006 Fee WIII be $550.00 Trust Fund Contribution. O Added to Fees
10 - = DFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PTD O Delete TmE vD ﬂcnange [ Addttion
NAME INK, STANLEY K NAME v IL
STREET ADDRESS | 1625 SILVERWOQOD CT STREET ADDRESS : bz ‘5- =y l( Cf;g;a(o o f T
CITY-ST- 2P FORT MYERS, FL 33903 CIY-$1-2IP MET MWYELRS g =T
Tine VD ] Delete Tme 1 ! [ Cnange [ Addition
NAME INK, JAMES M NAME INK JAMES M
STREET ADDRESS | 2041 W FIRST STREET STREET ADDRESS (14510 5 NEE]WI'EL Prte p
CITY-SI-2IP FORT MYERS, FL 33901 CITY-ST-7P T MYEEE-G Fi 229) &
TITLE vsD [ Delete TITE [ Change [ Addition
NAME INK, EDITHW NAME
STREET ADDRESS | 1625 SILVERWOOD CT STREET ADDRESS
CITY-ST-ZIP N. FORT MYERS, FL 33903 CITY-S1- 2P
TILE [ Detete TME Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE O Delete TILE [ cChange [ Addition
NAME . . NAME :
STREFTADORESS'| = =", ! ., , STREET AIDAESS
emvst-ze < | T T T oRy-stzp | - oot
me - ) ) Delete e . © [change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-5T-7P

12. | hereby certify that the information supplied with this fitin (? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supptemental 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 of the receiver of truslee empowergesto execute this repont as requirey by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachme er lik powered.

SIGNATURE:

Awncr \pr \/3101’ 23). 2’4 . 2450

SIGNATURE AND TYPED OR PRINTED NARE BESIGNMNE OFFICER OR OIRECTOR Daytime Phane #




