b _ FILED

2 2008 FOR PROFIT CORPORATION Feb 26, 2008 8:00 am

4
¥

-

ANNUAL REPORT Secretary of State

4-
-
)
T *‘?E?Ry»&.»_v

DOCUMENT # P04000038179 02-26-2008 90002 035 ***150.00
1 Enlity Name
LEE PLASTERING, INC.
¥ ':-‘ . ;
Pr]_ncipal Place of Business Mailing Address 0 2
10720 15T AVENUE GULF P.0. BOX 522581 qn 0 326
MARATHON, FL 33050  US MARATHON SHORES, FL 33052 US )
R D05 AR
Suile. Apl. #, elc. Suile, Apl #, slc, 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0796077 Not Applicable
e Gountry e Country 5. Certilicate of Status Desired O ?ese'gesq 3?:;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

TWRIGHT, THOMAS D — —_——— e ““%ﬂmasﬁz Z.é’_&

AR TR ST A ke, Gult

“ MNaraFon FL | 4%0s0

8. The above named ubmits this statement for the purpasa of changing its registered office or registered agent. or both, in the State of Florida.  am familiar with, and accept

+ yped or printecd@me of regislered agent and tile if appleabie (NOTE: Flegisterod AQert sKnatLre requy ed when rensiaing] OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O Delete TiiLE [} Change [ Addiiion
HAME LEE, THOMAS L NAME
SIREET ADDRESS | P.O. BOX 522581 STREET ADDRESS
EITY-$1-2IP MARATHON SHORES, FL 33052 CITY-S7-2P
TILE VP O delete TITLE [ Change [ Additien
NAME FLAGG, GREG NAME
SIREET ADDRESS | 10720 18T AVENUE GULF SIREET ADDRESS
CITY-§1-21P MARATHON, FL 33050 - ¥ oiy.s1.zp
TITLE T [ Depte TILE [0 Change [ Adgition
NAME GASPARDO, RANDY NAME
STREET AGORESS | 10720 1ST AVENUE GULF STREET ADDRESS
—Clir-s1-48 | MARATHON, FL 33050 CITY-$T- 2P
SILE [ oelete HILE - . {Ochange ] Addition
NAME .. NAME :
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CHY-ST-2IP
TITLE [ Delete THLE [ Change  [Z] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TIE T Delete TILE [ Change  .[] Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-51-2p CITY-ST-ZIP

12. 1 hereby certily that the information supplied with this filin g does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or suppk report is true and accurale and thal my signature shall have the same legal allect as il made under oath; that | am an oliicer or director
ol the corparation or the ¢ or orArustes ampowered 0 eéxgcule this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Blogk 11 if
ment

changed. of on an aii an addre? all othef fke ampowered ’? /2 / /0 5 670 Jj 79 5 ._7 [ / )

Y RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytare Pnone 4

SIGNATU RE: £




