2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000140734

1. Entity Name
LEE A. PAQUETTE, INC.

Apr 10, 2007 08:00 Al
Secretary of State

Pringipal Place of Business

917 TARTAN DRIVE
VENICE, FL 34293

Mailing Address

917 TARTAN DRIVE
VENICE, FL 34293
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4, FEI Number

86-1087622

5, Carificate of Status Desired

6. Name and Address of Currant Registersd Agent

PAQUETTE, LEE A P
917 TATAN DRIVE g

VENICE, FL 34293 foe
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signature, lyped or prntad name of regisiered agent and e i appliceble.

(NOTE: Asgutered Ageni signaturs required when rensiating} DATE

9, Election Campaign Financing

FEE IS .
FILE NOw! $150.00 Trust Fund Contripution.

Aftor May 1, 2007 Fee will be $550.00

55.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS ] T

TITLE D .
NAME PAQUETTE, LEE A L
STREET ADDRESS | 917 TARTAN DRIVE N
CITY-57-21P VENICE, FL 34293
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STREET ADDRESS
CiTY-ST-2IP
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Y-S 2IP
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NAME 7.
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CTY-ST-ZIP
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12. | nerghy cartity that the information supplied with this filing dogs not quality for the exempuons contamed in Chapter 119, Florida Statutes. | further certity that the mtormahon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an cfficer or director
of the corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bloek 11 i

changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE:
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Daytimea Fhone #




