2007 FOR PROFIT CORP
ANNUAL REPOR

RATION

FILED

DOCUMENT # P04000108185

1. Entity Name
DAVID E. LEE CARPENTRY INC.

May 02, 2007 08:00 ;
gecretary of State

Principal Place of Business

901 VANTAGE STREET
PALM BAY, FL 32909 '

Mailing Address

901 VANTAGE STREET
PALM BAY, FL 32509
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04202007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
20-1650603 Not Applicable

5. Certficale of Status Desves  [] 9873 Additionaf

Fae Required

6. Name and Address of Current Registered Agent

LEE, DAVIDE
901 VANTAGE STREET
PALM BAY, FL 32909
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8. The abave named entity submits this stalement for 1he purpose of changing its registered office ar registered agent, or both, in the State of Figrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre, iypeg or panteg Nams ol sepisiersd agent and Hils | applicable,

(NQTE: Regisiarsg Agent signatura requiréd when renstating)

DAIE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550,00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

1¢. OFFICERS AND DIRECTORS ]

P,D

LEE, DAVIDE

901 VANTAGE STREET
PALM BAY, FL 32909

THE

NAME

STREET ADDRESS
oiry-51-21p

D.T
ORCUTT, TAMI M

1197 SANDY LANE NE
PALM BAY, FL 320054624

TITLE

NAME

STREET ADORESS
CITY-51-21F
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Cny-ST-21P -
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STREET ADORESS
CITY-Sr-21P
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changed, or on an attaWwilh all ather ke empowared.
g 251
SIGNATURE: __— et~

I'hereby cerlify that the infermation supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
cf the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

L-3G-¢7

SIQNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFIGER OR DIREGTOR

Date Daylima Phana ¥




