2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT - Apr 16,2007 08:00 AM

‘ DOCUMENT # FOB000006517

1. Entity Name

LEE MASONRY PRODUCTS, INC.

Secretary of State

lPrinEipaI Place of Business Malling Address
VINE ST P.0.BOX 687
HOPKINSVILLE, KY 42240 HOPKINSVILLE, KY 42241

AR TR

01302007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - AoTed For

61-0901825 Not Applicable
" ! $8.75 Additional
8. Ceriificate of Status Desired ] Fee Required

6. Name and Address of Current Reglstered Agent

271 EXECLTIVEE PK DR STE 4 DO NOT WRITE
WESTON, Pl 35331 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reg/stered agent, or both, In the State of Fiorida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaiurs, typad o printed name of registared agerm and (8 if applicable. (NOTE: Ragistered Agent signaturs required whan relnsiating) DATE
aneTSENOWIN FEE IS Sisn0n | O HedorCarourrenes - $8.00 s | e g
ribution. o - -
or May 1, 2007 Fee wlill he 8550.00 f..!“'}.-'::’Fn-"}f ;H U'qnf-_}:"_!::f I':'ID. DG

10. OFFICERS AND DIRECTORS |
TILE P
NAME LEE, CAROLT

STREETADDRESS | 1575 HUNTS LN
Ciy-51-71P BOWLING GREEN, KY 42101

TNLE A

MAME LEG-BAVID.R

STREET ADDRESS [ 28~GOEHEN

CITY-ST-2IP FRAMKFORT—KY—40681

TME ST
NAME LEE, BARRY S

STREET 25 GOSHEN
EHY»ST{EID:ESS FRANKFORT, KY 40601 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS | 2484 CARDWELLLN
OF-S1-7P | FRANKFORTIE—40001

THLE

RAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADORESS
CiTY-S7-2IP

12. | hereby certify that the information supplied with this filin I:'\c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thet the information
indticated on this report or supplementai report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am en officer ar directos
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 f
changed, or on an anachmanl wilth an address, with

all optpr like empowerad.
SIGNATURE: 1 Z“'—‘ ?—‘Gﬂﬂy S Lea @/,/07 7060666 FL

SIGNATURE AND W@Dﬂ PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayume Phone #




