2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # PC0000075250

1. Entity Name

Aug 21,2006 08:00 AT
Secretary of State

LEE WOOD WORKS~NC.

Principal Place of Business

1370 W. 15TH STREET
PANAMA CITY, FL 32401

Mailing Address

1370 W. 15TH STREET
PANAMA CITY, FL. 32401

I VA A

08142006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE paTp——— ApTeaFor

59-3660908 Not Applicable
. $8.75 aaditional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Curment Registersd Agent

TAYLOR, MARLEN
1370 W. 16TH STREET
PANAMA CITY, FL 32401

DO NOT WRITE
IN THIS SPACE

8. The abova named antity 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 aceept
the obligations of registered agant.

SIGNATURE
Sgnature, lyped o prntad name of ragiiergd aganl and bta d applicable (NOTE Regstarad Agent sgnaiurs required whan rensialng) DATE
FILE NOWI! FEE IS $330.00 9. Election Campaign Financing $5.00 MayBe
Due by Septomber 8, 2006 Trust Fund Contribution, (] AddedtoFees
10. QOFFICERS AND DIRECTORS |
TITLE D
NAME LEE, ROY DAVID
STREET ADDRESS | 1370 W. 15TH STREET
or-stz | PANAMA CITY, FL 32401 II'!D?'IHHB"%QS?
o e ., E .
e D 33/ EL,‘ Uta*i%!ﬂf O5-002 550,00
NAME LEE, DALE MARIE

STREETADORESS | 1370 W. 15TH STREET
CITY -5T-21P PANAMA CITY, FL 32401

TITLE.
NAME

vsize DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

MME

NAME

STREET ADDRESS
CITY-S1-ZIP

TILE

HAME

STREET ADDRESS
GITY-ST-ZIP

12. | harsby certity that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that miy signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the comporation or the receiver or trustea empowered to axecute this repor as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 i

changed, or of an attachmeat with an a . with all other iike CWBH
SIGNATURE: %ﬁ W B-IB L 474 7-8EIO

ﬂmw AND TYPED OR PRINTED NAME OF MGNING OFFICER OR DIRECTOR Date Daytme Phone #




