FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # PO000001 4465 03-17-2006 90140 034 ***150.00

1. Entity Name
LEE HAYES STUCCO & STONE, INC

Principal Place of Business Mailing Address
2383 ENDSLEY RD 2383 ENDSLEY.RD 50003387
BROOKSVILLE, FL 34604 BROOKSVILLE, FL 34604 .

AURCHR I RAR AT

03102006 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-3624702 . Not Applicable
§. Centificate of Status Desired 01 $8.75 acditional

Fee Required

6. Nam and Address of Current Ragislered Agent

| HAYES, LEE
2383 ENDSLEY RD
BROOKSVILLE, FL 34604

The above named entity submits this statement for the purpose of changing its registered oﬂnce or registered agent, or both, in the State of Florida. | am fam||:ar with, and accept
the aobligations of registered agent.

SIGNATURE

Signature, typad or printed . e of regisiered sgant and title if applicabla. (NOTE: Registerad Agant signatura requirad whan reinstating) DATE
gy bl gent sig

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME HAYES, LEE

STREET ADDRESS | 2383 ENDSLEY RD
CY-ST-2P BROOKSVILLE, FL 34604

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME .
STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes, | further certify that the infermation
indicaled on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an s8, with all other like empowered.

e Lee J, HAY=S 9_3//4//95 35276 2725

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

smunuﬁ/mu FYPED

4



