FILED

2007 FOR PROFIT CORPORATION Apl‘ 05, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # FO98000001437

4. Entity Name
GUY C. LEE MFG. COMPANY

Principal Place of Business Mailing Addrass
235 EAST MARKET STREET PO BOX 608
SMITHFIELD, NC 27577 SMITHFIELD, NC 27577

(DR B

03282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yy=ro I

56-0295880 Not Applicable

$8.75 Add:tional

K. Cariificate of Status Dasired 4 Fee Required

6. Name and Address of Current Registerod Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRlTE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE
Signature, typed or prevtad namas of regisiared agent and tila if apphcable (NCTE: Ragaterec Agent signature required whan reinstatng) DATE
9. Election Campaign Financin .
attol IEENOWIL FERIS8150.00 | 2 e Gontion " D1 Ao 2
12. OFFICERS AND DIRECTORS [
T PCD
NAME LAMPE, ROSS W
STREETADDRESS | 235 EAST MARKET STREET
ory-s1-20 | SMITHFIELD, NC ' UOOa0ES1450
T vD 04/13/°07-30012-014 150,10
NAME LAMPE, GUY

SIREET ADDRESS | 235 EAST MARKET STREET
CITY-81-20P SMITHFIELD, NC

THLE sD
NAME PARRISH, ANN P

STREET ADDRESS | 2335 EAST MARKET STREET '
CITY-ST-2iF SMITHFIELD, NC DO NOT WRITE

o ;?EPHENSON, THOMAS A 'N TH IS SPAC E

NAME
STREET ADDRESS | 235 EAST MARKET STREET
GITY-ST-21P SMITHFIELD, NC

TITLE

NAME

STREET ADDRESS
CITY-ST-21IP

TITLE

NAME

STREET ADDRESS
CITY-81-28p

12. | hereby certify that the information supplied with this filing does not qualfy for the exemplions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is trus and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustea empowered to exacute this reparl as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with glfother like empowered.

/.31»7’0\

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR D:RECTOR

SIGNATURE:

Daytene Phona #

g L Lunpe o3fagfr 19 134 304

Secretary of State .



