2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000108185

1. Entity Name
DAVID E. LEE CARPENTRY,INC.

FILED
Apr 21, 2008 08:00 Al
Secretary of State

Principal Place of Businass

9071 VANTAGE STREET
PALM BAY, FL 32909

Mailing Address

907 VANTAGE STREET
PALM BAY, FL 329G8
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5. Certificate of Status Desired

O $8.75 adoitiona

Fee Required

6. Name and Addrexs

of Current Reglstersd Agont

LEE, DAVIDE
901 VANTAGE STREET
PALM BAY, FL 32909
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8. The abave named entity submits ihis statement for the purpose of changing its registered office or registered
ihe obligations of ragistered agent.

agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Sgnaturs, iypec or priried name D ragisieren agent and live i appucabis

{NCIE Ragisterag AGEN! SIDNALI e raquirad when fginstating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2008 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

34

.18

10.

OFFICERS AND DIRECTORS

TTLE

NAME

STREET ADDRESS
Liry-S1-2p

P.D

LEE, DAVIDE

901 VANTAGE STREET
PALM BAY, FL 32909

TITLE

NAME

STREET ADBRESS
Ciry-§T-21p

0T

ORCUTT, TAMIM

1187 SANDY LANE NE
PALM BAY, FL 329054624
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Lot

TiLE
NAME
STREET ADDRESS -
CITY-57-2IP

TI5LE

NAME

STREET ADDRESS
CiTY-ST- 2P

TME

NAME

STREET ADDRESS
CIT¥-S1-21p

TITLE

NAME

STREET ADDRESS
CITY-51-2IF
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12. ) hereby cerfify that the information supplied with this filing does not qualify for the exemptions contained in Chagpter 119, Florida Statutes. | further certify that (he information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lggal effect as f made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11.1f

changed. or on an attachment with an address, with all gther like empowered,

SIGNATURE: ( Lzl - Z

EIQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytrne Phona ¥




