2007 FOR PROF!IT CORPORATION FILED

DOCUMENT # KA5.1‘;;:’AL REPORT Jan 17,2007 08:00 AM
Secretary of State

1. Entity Name
BOB LEE ELECTRIC, INC.

Principat Place of Business Mailing Address \
11211 LAZY ACRES LN 112171 LAZY ACRES LN !
FT. MYERS, FI. 33805 US FT. MYERS, FL 33905 US '

LT

01002007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ryTrT Ao Tor
65-0096127 Not Applicable |

O  $8-75 Aaditional i
Fee Required !

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

e s e DO NOT WRITE
FORT MYERS, FL 33905 IN THIS SPACE

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

SIGNATURE

Signmure, typed or printed name of registered agent and tifle H spplicable. (NOTE: Registored Agent signature requined when reingtating) DATE
. I S
8. Election Campaign Financing $5.00 May Ba LOONC0EEE024
FILE .l y e - _
Aftor tay 1. 2007 Fan oan o 950,00 Trust Fund Contribuion. L] AddedtoFees | 01,1 7/07-B0054-013 150,00
|

10. OFFICERS AND DIRECTORS ]
TITLE P
NAME LEE,ROBERT D.

STREET ADDRESS | 5361 STALEY ROAD
CITY-ST-2P FORT MYERS, FL

TME s

NAME LEE,SHARON

STREET ADDRESS | 5361 STALEY ROAD
CITY-ST-2IP FORT MYERS, FL

TWLE
NAME

sy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-SF-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
Ciry-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowsred to execute 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 attachmept with an address, with all other like empowered.

SIGNATURE: ', Robeet D Lo /-09-039 I35 653959

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phors #




