2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 26,2006 8:00 am

DOCUMENT # P02000039568 ecretary Of State
1. Entity Name
LEE'S COMMERCIAL SERVICE, INC. 04-26-2006 90194 014 ***150.00
:P’r:i'i-'ncipa! Place of Business Mailing Address ]
10484 3RD STREET N 10484 3RD STREET N AR
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716 .o _ .
P s TR R
] Suite, Apt. #, elc. Suite. Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
— 04-3648176 Mot Applicatse
Zie Couniy Zip Country 5. Certificate of Status Desired (W] geae. gfqgg:;tional
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
LEE, YONG K
10484 3RD STREET N Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33716
- .I~ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
~the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of registarod agent and litia | apphicable. (NOTE: Regrsiarac Agent signatura 1aguirsd whan rainstating) DATE
‘' FILE NOWII FEE IS $150.00 9. Electicn Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 11
TE . D O Delete TITLE [Ochange [ Addition
NAME - LEE, YONG K NAME
STREET ADDRESS | 10484 3RD STREET N STREET ADDRESS
CIFY-ST-2IP ST. PETERSBURG, FL 33716 CITy-ST-21P
TILE 3 Delete TIMLE [Jchange 3 Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY - ST-ZiP CiTY-ST-2IP
e O pelete TITLE [ change  [] Addition
NAME NAME '
STHFET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
HTLE O pelete TITLE [ Chasge  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-20 CITY-S1-2P
THLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2P
TITLe [ Delete Tme O change  [F Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-21P CHTY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

- ». indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
. of the corporation or the receiver or trustee empowered 10 executa 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 attachment with an address. with all other like empowered.

816G RE AND TYPED OR PRINTE! E OF £IGNING OFFICER OR DIRECTOR Daytime Phona &

SIGNATURE: _ 4 :"/ ot




