APFRU Y
AND

72006 FOR PROFIT CORPORATION FILED

e

ANNUAL REPORT 06 BPR 28 A G 7

DOCUMENT # P03000078090 .

1. Entity Name SECREEARY QF STAIL

LEE AND LEE'S CONSTRUCTION, INC. TALL AHASSEE, H nRIns

Principal Place of Business Maifing Address

P.0. BOX 514 P.0. BOX 514

JASPER, FL 32052 US JASPER, FL 32052 US

T R R OO
Suite, Apt. #, elc. Suite, Apt. #, alc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

: 38-3663008 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Mditional
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent

Name
LEE, JAMES O SR.
708 SW3RD ST. 8TH AVE. Sireat Address (P.Q. Box Number is Not Acceptable)
JASPER, FL 32052

City . FL | Zip Code

8. The above namad entity submils this staternent lor the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and ttle i applicatie. {NOTE: Registared Agent signature reguired when reinsisting) DATE
FILE NOW1t! FEE IS $150.00 9. Elsction Carnpaign ﬁnancing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIQONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ cetete THLE [ change  [C] Addition
NAME LEE, JAMES O SR. NAME
STREET ADDRESS | P.O. BOX 514 STREET ADDAESS
Ciry-571-2IP JASPER, FL 32052 CiTY-ST-2IP
TRLE VP O etete TE Ol change ] Addilion
NAME LEE, JAMES JR. NAME ) p T L - '
‘ TODOTIZERSe2T
STREET ADDRESS | P.O. BOX 514 STREET ADDRESS U504/ 06—~01016--026  ##150. 00
Iy -ST-2IP JASPER, FL 32052 CITY-§T-2IP d et A =~ hadselntl
TME VP O oelets TITLE ] Change [ Addilion
NAME LEE, JAMERSON NAME
STREET ADORESS | P.O. BOX 514 STREEY ADORESS
CITY-ST-21P JASPER, FL 32052 CITY-5T-2IP
TITLE [ Delets TMLE [J Change  {T] Acdilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-21P CITY-ST- 2P
e [ elete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 2 pelete TITLE [ Change  [T] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this rapon or supptamenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
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 14 if

changed, or onmmdress. with a4 other [ike empog
SIGNATURE: o, -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # m

VIEED




