FILED
2008 FOR PROFIT CORPORATION

ANNUAL REPFORT: . Secretary of State
DOCUMENT # F97000006478 ; 05-19-2008 90033 039 ***150.00

1. Entity Name
WILLIAM LESTER ASSOCIATES, INC,

il

Principal Place of Business Maiting Address
10553 LAUREL ESTATES LANE 10553 LAUREL ESTATES LANE
HAKE-WORTH-H—33467-

WaLemieTon, FLEIFE)  Waee!NGTor, FL 33447

b R

03052008 No Chg-P CR2E(34 (11/05)

May 19, 2008 8:00 am

DO NOT WRITE IN THIS SPACE | =us

52-1653542 Not Applicable
i . $8.75 Additional
8, Certilicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

10553 LAUREL ESTATES LANE DO NOT WRITE
Wailinaron, FL TR447 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agent and fitke if applcable. {NOTE: Regrstered Agent signature required whan reinsiatng) DATE
FILE NOWHI FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. g Added to Fees
14 . OFFICERS AND DIRECTORS [
THE CPSD
NAME LESTERLWILLIAM

STREET ADDRESS 1055'3 LAUREL ESTATES LANE

OV-SIZP | LAKEMORTH FL-33467WEC L/ MGTO ~L 35447

TITLE

NAME

STREET ADDRESS
CiTy-8T-2IP

TITLE
NAME

M DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CY-S1- 2

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-S57-2P

12. | hereby cerliy that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Stattes. | further certity that the information
indicated on this repon or supplemental 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 carporation or the raceiver or trustee empawerad to execute this report as required by Chapier 807, Florida Siatutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. -
. LS~

SIGNATURE: CIAM Z &GSy 451/24 Vd-F-1 fD% ZP;SS- o

IGNATURE AND TYPED OR PRIN OF SIGNING OF




ATTACHMENT

B @1/(@0@00 1€

EQe /DA DEFPT LK Sop
/mpx/ o DtvtFi01s oF Tara
Qﬂ Po RATIRE S

T LS CrrecrnssHEMT élgzﬂ
AEKSTL fﬁfﬂ'ﬁ)&fb
fow’-s ﬁk/féé%ff"f.;’4ﬁ

gL ATt s ALOTCHAETD

_____,_-——-——J

Support Our Troops ~ Remember Our Veterans

16039



