, 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED -

D%OCUMENT # J11045 Mar 01, 2006 08:00 A
1. Enbily Name *
LEE'S SERVICES INC Secretary of State
Principal Place of Business Mailing Address o
2811 TANGLEWYLDE DR 2811 TANGLEWYL.DE DR
LAND O LAKES FL 34638 LAND O LAKES FL 34638
2. Principal Place of Business 3. Mailing Addresé
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10“}5)
City & State ) City & Stats 4, FEI Mumber ~ [Apphed For
59-2676548 [ rior Appicat”
g Cauntry P Couniry 5. Cerfiicate of Staus Desired [ ?eae-gesq Additonal

6. Name and Address of Current Registered Agent

GOSSETR, LEE
2811 TANGLEWYLDE DR
LAND O LAKES FL 34637

7. Name and Address of New Registered Agent
Name )

Streat Address (P.O Box Number 1s Not Acceplable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and 800

the chigations of registered agent.

SIGNATURE

Signature, lyped or pneted name of regstered aJant and litie if appicatide {NOTE Hepsloied Agent SIgnalwe reguirgd when lE"l\Slaﬁl'\é) OATE

 FILE NOW!! FEE IS $150.00 .
" Adter May 1, 2006 Fee Will Be'$550.00° .
Make Check Payable lo Florida Department of State .

9. Eiecion Campaign Financing  $5.00 ey £
Trust Fund Cortripution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE DP [ Gelele TIE [change [ Ads
RAME GOSSET, LEE HAME HAENAATHESS o
STREEY ADORESS 12811 TANGLEWYLDE DR STRELT ADORESS {31008 200201y (8000
cy-st-2P 1L AND O LAKES FL 34638 cy-sI- 2

TmE 3 pelete TIHE [ Change [ Amisn
HAWE HAME

STREET ADDRESS STREET ADDRESS

GiTY-8T-21P CiTY-ST- 7P

e 7 Delete L M Ghange [ Asis:
NAME PAME

STREEY ADDRESS STREE! ADBHESS

CITY-ST.7P CITY-57-2P

e [ Detete HIE [Tchange [Jacr
HANE HAME

STREET ADDAESS STRECT ADDRFSS

LITY-S1-2P CITY-ST-2IP

me T Detete WILE Dlommge e
NAME HANE

STACFT ADDAESS STAFET ADDRESS

Ty - 5T-2IP OITY-§T-2P

AL 1 Detete L M ohange [ AL
NAME NAME

STRECT ADDRESS STALE | ADDRESS

CiTY-ST-2IF CIvY-3i- 1P

12. 1 hereby cetly that the information supplied with this liing does not qualify for the exemptons centained n Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 15 true and accurale and that my signature shall have the same legal effect as if made under aath, that { am an officer or direcic
of the corporanon or the receiver or truslee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

i changed, or on an attachmepb-miy an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR

irfoe (o) tos-o3no

/o Dlaytme Snong ¥




