™ FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # F97000006478

1. Entity Name
WILLIAM LESTER ASSQCIATES, INC.

Principal Place of Business Mailing Address
10553 LAUREL ESTATES LANE 10553 LAUREL ESTATES LANE
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

AR

03022007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE  |———

52-1653542 Not Applicable

O $8.75 addttional

8. Cartificate of Status Dasired Fee Required

€. Nams and Address of Currant Registared Agent

0555 LAUREL ESTATES LANE DO NOT WRITE
LAKE WORTH, FL 33467 IN THIS SPACE

8. The ahove named entity submits this statement lor the purpose of changing its registerad office or ragistered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or prinled name of registered agent and Ltle il applicabie (NOTE: Reg:siored Agent uorature roquired whan rensatng) DATE
FILE NOW!I! FEE IS $150.00 9. Etection Campaign F.inancing 35_00 May Ba
Aftor May 1, 2007 Fee will be $850.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS I
TILE CPSD
NAME LESTER, WILLIAM

STREETADDRESS | 10553 LAUREL ESTATES LANE
CITY-ST-2P LAKE WORTH, FL 33467

e '  O00007o7I09

STREET ADDRESS 42407 -30085-012 150, 00
CITY-S1-2P

T

NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-83-2IP

TILE

NAME

STREET ADDRESS
CiTy-sY-2p

TINLE

NAME

STREET ADDRESS
GiTY-ST-21P

12. | heraby certify that the information supplied with this filing does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
ingticated on this report or supplemantal report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that t am an officer or director
of tha corporation or the recelver or trustee empowerad to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or an an aitachment with an address, with all cther like empowered.

SIGNATURE:“Z1LH 044

B AA A
SIGNATLRE AND TYPED OR PB

Daybime Phona #

NTED NAME OF 3IGNING OFFICER OR DIRECTOR




