2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT :
DOCUMENT # P00000037800  « - - Ja“sgf;ég‘,’.f, 0183'?&?“

1. Entity Name
LEE COX INTERIOR TRIM, INC.

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

T T

01062008 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE =y FoTeaFar

65-0988191 Not Applicable
i ; $8.75 Additional
8. Certificate of Status Dasired O Foo Raquired

6. Name and Address of Current Registered Agent

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

&

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

SIGNATURE

Signature, lypad or printed name of registersd agent and tite If apphcabie. {NQOTE: Registered Ageni signatura requirad when raingtabng) DATE
FILE NOW!!I FEE IS $150.00 9. Electian Campaign Finanging $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Cantributicn. [0 Added to Fees

10. QFFICERS AND DIREGCTORS i
TMLE PTD
NAME COX, LEE - S
STREET ADDRESS | 2610 S.W. SEASIDE ROAD ) _,U‘;_j'i_',ﬂ',-lgg ; r163 ar (c
cm-st-zr | PORT ST. LUCIE, FL 34853 01/03/05-80052-025 15000
TITLE VvsD
NAME COX, MARY

STREET ADDRESS | 2810 S.W. SEASIDE ROAD
CITY-87-2ip PORT ST. LUCIE, FL 34953

TITLE
NAME

crvar DO NOT WRITE

i IN THIS SPACE

RAME
STHEET ADDRESS
CITY-5T-2IP

TIFLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
CIry-ST-2ip

12. | heraby certity 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 supplementaf 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 director
of the corporation or the receiver or truslee empowerad to axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an ggdress, with all othjer |j powered,
L /08 _ 122/812)s215)

SIGNATU RE. 1) TYPED OR PRINTED NAME OBIGNING OFFICER OR DIRECTOR




