FILED

2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # G23417 04-10-2008 90014 045 ***150.00
1. Entity Name
LEE'S PAINTING AND CARPENTRY, INC.
Principal Place of Business Mailing Address q U u b J ouvo
1779 EMERALD COVE CIR. 1779 EMERALD COVE CIR. ]
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991 . el
e R IV EMRRHRTRIRO
Suite, Apt. #, elc. Suita, Apt. 4, elc. 01282008 Cng-P CR2E034 (12/06)
City & Stale ) City & State 4. FEI Number Applied For
_ 59-2274074 Not Applicable
Zip . Coartry ap | Couniry 5. Certificate of Status Desired ﬁﬂ_?g'ggﬁ?:qunm“f
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHUCK, LEON
1779 EMERALD COVE CIR. Strest Address (P.C. Box Number is Not Acceptabls)
CAPE CORAL, FL 33991
City FL I Zip Coda

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

SIGNATURE
Sigrature, typad or panted narme of registered apgent ana btle # appécable. INOTE; Registared Agent signature 1equired when rainstaimgl DATE,
. FILE NOWHI FEE IS $150.00 9. Blection Campaign Financing $5.00 May Bs
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D ‘Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11
LE PD O3 Delete T OO ) whange (3 Addition
HANE SHUCK, WILLIAM L NAME YU RDW
STREET ADDRESS | 410 NW 14TH TER. SIREET AUDRESS Lo iwon Ta’
CITY-ST-21P CAPE CORAL, FL 33992 { CITY-ST-2IP Q
TITLE v elate TINLE [ change [ Addition
NAME SHUCK, WILLIAM, LEE NAME -
STREETADDAESS | 1779 EMERALD COVE CIR. STREET ADDRESS
CITY-ST-7IP CAPE CORAL, FL 33991 ‘ CITY-ST-21P
e S ) — = Npatae __Fume _ _ . - . [ Ghange [ Additien
NAME SHUCK, MARIE NAME
STREET ADDRESS | 1779 EMERALD COVE CIR. STREET ADDRESS
CITY-ST-7IP CAPE CORAL, FL 33991 CITY-ST-2IP
TITE [ Deleta e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP “CITY-S$T-2P
TITLE T Delete TINLE O change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIY -8T1-2IP
TILE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statules. I further cerlify that the information
indicated on this report or supplemaenital report is true and accurate and that my signaturg shall have the same iegal effect as if macle under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrfient with an addresp, wilh all otRar like empowered.
47/ 2008

SIGNATURE:
|4 SIGNATURE ANCFTYPEB-@ PAINTED NAME OF SIGNING CFFICER OR DIRECTOR  © Dale Daytime Phore #

w;l[}v‘\w\ &lx\ucf(



