. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 20, 2005 08:00 AM

DOCUMENT # J51833 o

1. Entity Mame
ED LEE ALUMINUM CONTRACTOR, INC.

Secretary of State

Principal Place of Busingss = @fﬁg Address
400 N. CENTRAL AVENUE 4619 STURGEON DR

RVON PARK, FL 33825 SEBRING, F1. 33870

DO NOT WRITE IN THIS SPACE

LR

07062005 NoChg-P  CRIED34 (10/03)
4. FEl Number Applied For
59-2765452 Not Applicable
; ; $8.75 Additona
§. Cerlificate of Status Desired W] Pes Ragired o

6. Nams and Address of Current Registerad Agent
- g s

LEE, JAMES E i : I

4519 STURGEON DR

SEBRING, FL 33870

RS

T DONOT WFIITE
~~~—- IN THIS SPACE

T LA

B. The above named Eﬁghty submits this statement for the purpose of chariging iis registered office or registared agent, or both, in the Siate of Florida. | am familiar with, and accept

the abligations of rogistered agent.

SIGNATURE : , :
Signatute, 1jPed of prinied name if teglstared agen and e I appifcabls, - (NOTE: Hmmmﬂmmﬁnd%mrdmam) N DATE
e, T a = o
FILE NOW!!I FEE IS 5550-00 9. Election c:ampalgn Hnanamg $5.00 mayBa
Due by September T, 2005 Trust Fund Contribution. 00  AddediaFees
10. - . OFFICERS AND DIRECTORS i -] %
e PD IR g
HAME LEE, JAMES E
STREET AODRERS | 4518 STURGEDON DR
CITY-5T-2F SEBRING, FL.
e STD 550,00
NAWE LEE, ELIENM —— )
STRECT ADDRESS | 4615 STURGEON DR -~ -
CiFY-ST-2P SEBRING, FL
THILE VP e o *, e e T é—ii‘—_sl;_;;:*z_ e
NAME LEE, JAMES EJR T = i_l‘*:*:—-_ﬁ‘;i\ =T
STREET ADDRESS | 4618 STURGEON DR =
W5z | SEBRING, FL 33870 DO NOT WR]TE
ML T i T o o R B . N . r
el R HIN THIS SPACE
STREEY ADIRESS e
LIy -ST- 2P -
TILE - A % E;:;—:_—_—FE:’_%‘_:*‘?—E‘:_ rEme—
MAME o ——— ‘__: =T
STREET ADDRESS T
GiTY-ST-2P
NAME e DT e _
STREET ADDRESS T —
GiTY-5T- 2P

12 | hereby cattify that the Information sutilled wath this Bin g does not gualify for the exemion siated in Section 118. 02;%3)(%. Florlda Stautes, | further certify that the infornation

indicatad on ihis repont plamental veport ts true ar

accurate and hal my signalure shalt have the same legal

act as § made under cath; that | am an officer o direciv

of the corporation or the remer or trusiee empowered to execute this repart 2s required oy Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11

changet, or on en attachmestt with an address, with all other (ke empoweted,

SIGNATURE: Pleen M «z‘éé_-

Ellen /‘;f h.ee

SIGNATURE AHD TYPED O PRINTED HAKE OF SIGHNE OFFICER Of DINECTOR

Daytirne Phone ¥




