_ -’2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 08:00 AM

DOCUMENT # H08423

1. Entity Neme .
LEE COUNTY EXHAUST, INC.

Principal Place of Business Mailing Addrass

4210 FOWLER STREET 4210 FOWLER STREET
SUITE 13 SUITE 13

FT. MYERS, FL 33901 FT. MYERS, FL 33901

AN TR RN

01132007 Na Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P Kipiaate

59-2421845 Net Applicable

$8.75 adduonal

5. Certificate of Status Desired 0 Fao Required

6. Name and Address of Current Reglstered Agent

BOYKI, JOHN F. JR. DO NOT WRITE

4210 FOWLER STREET

Mt r s IN THIS SPACE

8. The above namad antity submits his statement fof the purpose ol changing s registered office or registered agent, or both, in the Stale of Florida. am familiar wiln. and accept
the obligations of registered agent,

SIGNATURE
Signalure, fypod o orlalad nache of regesiersd agent anda Lilz f applcantle {NOTE Regsierud Agen siynuture required when femiialng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F‘mancing $500 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {J  Addedto Fees
10. QFFICERS AND DIRECTORS |
THLE P
MAME BOYKI, JOHN F. JR. Ui (0T 1ass]
STREET ADDRESS | 2219 LOTUS RD S.E. 04486, 07~00032~025 150,00

CIIY-55-2IP FT. MYERS, FL

TITLE

NAME

STREET ADDRESS
Ctly-81-2IP

TILE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CiTY-SI-ZIP

TITLE

NAME

SIREET ADDRESS
CiTy-S1-2IP

TIILE

HAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certfy that the information supplied with this filing ¢oes not gualily for the exemplions containad in Chapter 119, Florida Statales. | further ceruly that the information
indicated on this report or supplemental report s Irue and accurate and [hal my signaturg shall have tha same legat alfect as if made under oath: hat | am an cliicer or director
of tha cerporation or the receiver or fruslee empowered 10 exacute 1his rapoit as required by Chapler 607, Florida Statutes; and hat my name appears i Block 10 or Biock 11

changed, or on an attachment with an address, with aii other like empowered,
oyl e /3/7 23993945 9&

SIGNATURE AND TYPED QR NBINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Tayurmeg Phyne #

SIGNATURE:




