2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 625587

1. Entity Name

LEE'S SHEET METAL & AIR CONDITIONING, INC.

FILED
Feb 17,2005 08:00 AM
Secretary of State

Principal Plage of Business - - . ) M}B}ﬁ;‘lg Address
2 MASTERS ST. - 2 MASTERS ST.
PO BOX 756 T PO BOX 756
EAST PALATKA FL 32131-0756 EAST PALATKA FL 32131-0756

Suite, Apt. #, elc, - ’ - Suite, Apt. #, setc, . 15t MOORE CR2ED34 (10!04)

City & State T o City & State 4. FEI Number N Applied For

Zip Colntry Zip Country 5. Certificate of Status Desied [ $8.75 additional

Fee Hequired
6, Name and Address of Curreni Regisiered Agent 7. Name and Address of Noew Registered Agent
) o o Name ’

HOLBROOK, H. LEON

2301 INDEPENDENT SQUARE, 1 INDEPENDENT DR,

JACKSONVILLE FL 32202

Strest Address (P.O. Box Number is Not Acceptabile)

Gity

FL | Zip Code

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

the obligations of registered_agent.

SIGNATURE

Snature. typed o prnled name of regisiered agant end lide if applicabla

ROTE Registerdd Rgent Signaturs requrred whan minstating) DATE

FILE NOWM! FEE IS $150.00 .
Atter May 1, 2005 Fee Will Be $550.00
Make Check Payable lo Florida Department of State

8. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  [J  Added io Fees

10. OFFICERS AND DIREGTORS 1. ADDTTIONS JCHANGES T0 OFFICERS AND DIRECTORS IN 11

it PD L1 Delete TILE HNAANRe 3306 [Jchange  [J Acdition
NAME LEE, JAMES D NAME B e

STREET ADDRESS |2 MASTERS DR. STREET ADDRESS 021 7/05-80024-017 150,00
CITY.ST-2IP E PALATKA FL CIY-ST-2IF

e sT o B CJ Detete UiLE [J Change [ Addition
NAME LEE, ANNETTE NAME

STREET ADDRESS | 2 MASTERS DPR. STREET ABDRESS

CITY-ST-2IP E. PALATKA FL 32131 o CITY-SI-2IF

e ’ . - " Ooge § we I change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7F

L o T netete TIHE [ ohange [ Addifion
NAVE NAME

STREET ADDAESS SIREET ADDRESS

CITY-ST.2IP iy -51-2P

me T OT colele ~ § ™ C) change L Addition
MAME NAME

STREET AIDRESS — STREET ADDRESS

CITY-ST-7IP QIrY-ST- 2P

TE B o [T Defete HLE J Change  [_] Additian
NAME MaME

STRECT ADDRESS STREET ADDRESS

ciTy- §7-2P OTY.51. 2P

12, | heraby cartily that the information: supphed with this filng does not qualify for the exemption stated in Saction 119.0?&3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar directar
of the corpotation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 117§

changed, or on an anamm&/ﬂh an address, with all othet like empowerad.

SIGNATURE: L

og Sfhnuette Lee D105

SIGNATURE AND TYPED QR PRIMTEPR NAME OF SIGNING OFFICER OR DIRECTOR

Dais Diayewre Fhone #



