2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ) Jan 08,2007 08:00 AM |
SR Secretary of State

DOCUMENT # P0O0000037800

1. Entity Name
LEE COX INTERIOR TRiM, INC.

Principal Place of Business Mailing Address
2810 S.W. SEASIDE RDAD 2810 S.W. SEASIDE ROAD
PORT ST. LUCIE, FL 34953 PORT ST. LUKIE, FL 34953

LR

01062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao

65-0999191 Not Applicable

- - 58.75 Additional
S. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

CHRISTIAN, RAYMOND M
4114 NORTHLAKE BLVD., STE. 101 Do NOT WRITE
NORTH PALM BEACH, FL 33410 IN THIS SPACE

8. The above named ently submits this statement for the purpose of changing its registerad office or ragistared agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature, typed or printad nome of regislarad agant and tte I applicabie (NOTE: Reglstered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einanclng $5.00 May Be
Aftor May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE PTD
NAME COX, LEE

STREET ADDRESS | 2810 S.W. SEASIDE ROAD
CITY-8T-21P PORT ST. LUCIE, FL. 34953

TIME VSD LoanoosT

e
43

NAME COX, MARY YU ia )

STREET ADDRESS | 2810 S.W. SEASIDE ROAD D1/03/07-50003

CATY-ST-2IP PORT ST, LUCIE, FL 34953

i
-007 150,00

THLE
NAME

ey DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CHTY-ST-21P

TME

NAME

STREET ADORESS
CITY-ST-2IP

TILE

NAME

STHEET ADDRESS
CITY-§T-2IP

12. | hereby certify that the infarmation supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further ceriify that the infarmation
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 ar officer or director
of the corporation of the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Biock 11 if
changad, or on an attachrgent with an geress, with all cther like gmpowered. 2 -8l2~ 5';_,{2

BIGNATURE AND TYPED OR PRINTED NAME OF 8| G OFFICER OR DIRECTOR Dae Deylime Phana #

>

SIGNATURE: ( /@/ 0 7 232-236-973




