,

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000089451,

1. Entity Name
MICHAEL LEE PAINTING INC.

FILED
Sep 09, 2008 08:00 AM
Secretary of State

Mailing Address

16459 SE 252ND (7.
UMATILLA, FL 32784  US

Principal Place of Business

16459 SE 252ND (T,
UMATILLA, FL 32784 LS

0 I O

' ) . 05042008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e
81-0628108 Nat Applicable

5. Centificate of Status Desirad

$8.75 additional

-y Fea Required

6. Name and Address of Current Registered Agent

NELSON, ROYCE A
16459 SE 252ND CT.
UMATILLA, FL 32784

DO NOT WRITE -
IN THIS SPACE

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

SIGNATURE
Signatute, typad o printed name of registerad sgent and tite 1 applicabla. {NOTE Regisiered Agent signature requliad whan reinslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2}h), F.S., the
Duse by September 12, 2008 Trust Fund Contribution, Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I |
TITLE P
NAME LEE, MICHAEL T
STREET ADDRESS | 16459 SE 252ND CT,
cmy-sT-ar f UMATILLA, FL 32784 UO00009s925a
e VP 03/03/05-80003-015 158, 75
NAME NELSON, ROYCE A
STREET ADDRESS | 16459 SE 252ND CT.
GITY-§T-2iP UMATILLA, FL 32784
TNLE
NAME
STREET ADDRESS
orv.sr.2p DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-ZIP

TITLE

NAME

STREET ADDRESS
CHTY-5T-2IP

MLE - s
NAME ' e .

STREET ADDRESS -
GITY-ST-2IP =

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustes empowered to exacute 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 addrgss, with all other like empowered.

SIGNATURE:

D NANME OF SiGNING OFFICER OR DIRECTOR




