2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2007 8:00 am
DOCUMENT # G23417 TR Secretary of State

1. Entity Name 03-14-2 ook K
LEE'S PAINTING AND CARPENTRY, INC. -14-2007 50040 027 ***150.00

Principal Place of Business Mailing Address

5284 TIFFANY CT. 5284 TIFFANY CT. o

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 20000143
otd ﬂc/a{ﬂ.tl‘s ord Aot Aesr

T B G wonil L LDE T AT

| e VTR Baegan Cove

Suite, Apt. #, elc. Suite, Apt. #, elc. 01152007 Chg-P CR2E034 (12/06)

ity & State Cily & Stale 4, FEI Number Applied For
Q%(TE over, B Q h[)c’: \e “L 59-2274074 Yot Appiicable
Zi c & Caunt " . 7 i
g% \ oun{y )3 g;g OQ l un S 5. Certificale of Stalus Desired O I§ese Rg‘l‘:rd:;"’"a'

6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
L) | &
SHUCK, LEON cY- . L =Coe
5284 TIFFANY CT. Streel Address {P.0. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

V12 BEvaeeo (O LECLE

Dy Cowat . FL 228G

8. The above named entity submits this statement for the purpose of changing ils registered offica or regisfered agent, or both, in lhe State of Florida. | am familiar with, and accepl
the obligalions of registered agent

SIGNATURE 51’/«{;&*&1 ,/////,./f feld Ay 7

Signature, typad or panledt name of registered agent and e i applicabla {NOTE: Regislered Agent signaturg lequired when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TMLE F~ ~-ang ] Additicn
NAME SHUCK, WILLIAM L NAME
STREET ADDRESS | 410 NW 14TH TER. STREET ADDRESS
oIty -51- 2P CAPE CORAL, FL 33993 CITY-ST-21P .
TITLE Y 7 Delete TITLE NAd s wis 7B tve OFFicen Change  [J Addition
NAME SHUCK, WILLIAM, LEE NAME AW LECYS
_ N \ -
STREET ADDRESS | 5284 TIFFANY CT. STREET ADDRESS j—)q A0 %\)& WOALE
CITY-ST-2P CAPE CORAL, FL 33904 Ciry-ST-21P e UGy i FL =3 qu /
TITLE [ pelete TLE ¥ [Jchange (O Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cIry-$1-7IP CATY-ST-2IP
e O3 pelete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIRLE O Detere TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7P
TImE [ oelete TITLE {7 change [ Addition
NAME HAME
STHEET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is lrue ang accurale and that my signature shalt have the same legal effect as if made under oalh; that | am an officer or direcior
of Ihe corporation or the receiver or Lrustee empowered 1o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, wilh all olher like empowered.

SIGNATURE: MM L con Sheok Fed I¥°7 239592 3/2¢

SIGNATURE AND TYPED OR PRINTED NAME%‘SJ;NING OFFICER OR DIRECTOR Dale Daytime Pnone #
e gl - v




