2006 FOR PROFIT CORPORATION
_ ANNUAL REPORT (AR}

DOCUMENT # P03000130262

1. ERtity Nama

JOE LEE CONSTRUCTION, INC.

Principal Place of Business’

1245 MURRAY DR.
JACKSONVILLE FL 32205

Mailing Address

1245 MURRAY DR,
JACKSONVILLE FL 32205

2. Princical Place of Business

3 Mau.l\n.g ;O.ddress;

Suite, Apt. #, elc.

Suite, Apt. ¥, eic

FILED
Jan 18, 2006 08:00 AM
Secretary of State

AR ERE

15t MOORE CR2EQ24 (10/05)

Cry & State City & Stale 4. FE! Number | lAppied &
B 20-0394410 l "[N'of_ Apailic
2 Z "y
0 Country e Country B. Certificate of Status Oesired O $8'75 .ﬂddmona!
) Fee Required
6, Name and Address of Current Registered Agent 7. Mame and Address of New Regisiered Agent
Name
LEE, JOEL E

1245 MURRAY DR,
JACKSONVILLE FL 32205

Street Address (P 0. Bax Number is Not Acceptaile)

City

- FL i Iip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar WHFI and acc

Virddad”

T m CERM A A T )
fte'F E \H; FEE S&;%ﬂﬂw i 5. Election Campaign Financing  $5.00 May

.. After May 1, 2006 Fee Will Be $550.00 Trust Fund Conmributicr. ] Added ta Fex
Make Check Payable to Florida Department of State
W OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTCRS IN 11
TILE DPST 3 Detele g ] Changa £
NAME LEE, JOEL E NANEE HNnGE80357

oy s

STREET ADDAESS | 1245 MURRAY DR, STREET ADDRESS /23 Th-R0023-004 150,00
CIFy-ST-2IP JACKSONVILLE FL 32205 CITY-§7- 2P i
TE DVP 3 Delets TITLE ] Changz Al
NAME LEE, SUSAN /) NAME
STREET ADDRESS } 1245 MURRAY DR. STREET ADRESS
CTY-5T-2P L JACKSONVILLE FL 32205 . , CITY-ST-2P
e .. e i T patsle T e e o Dl Thange [Jad
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P ity -ST-7P
e 3 belete TiLE £ Change 32
NAME HAME
STREET ADDKESS STREET ADDRESS
CiTY-Si- 1P CITY-ST-21P 7
THLe [T Delete TILE O Change {32
HAME MANE
STREET ADORESS STREET ADDRESS
Y- ST 2P CIT-&T- 79
THLE 3 Oelete Tie Olchage  Ta
NAME HAKE
STAEET ADORESS STREET ADCRESS
CiTY-S1- 2P CITY-57-29

12. | hereby certily that the information supplied with this filtng does not qualify for the exemptions contained in Section 119, Flonda Statutes. | further certiy that the WO
indicated on this report o supplemental report is true and accurate and that my signature shall have the same jega! sffect as i rade under oath, that | am an officer or diree”

of the corporation or the jeee
if changed, ar on an atyd

SIGNATURE:

er or trusiee empower
gt with an addregs, wj

il other ke ampowerad.

Tpe/z Lee

10 execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 ar Block

ST (v )27 AF

19

o it

<
Y- S

A ALEES N



