FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000114715 04-11-2005 90139 005 ***150.00
1. Entity Name
LEE'S HOME REMODELING, INC
Principal Place of Business Mailing Address , T ;
5932 NW 54 CIR 5932 NW 54 CIR ‘
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067 . ) :
T RS R A WA A

Suite, Apl. #, etc. Suite, Apt. #, elc. 03242005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Couniry Zip N Country 5. Certificate of Status Desired ] geaegesq Lﬁ:’:;“”“a'
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

== = e T e = == = o —— =T Neme -~ = o~ [P — —— e — -

MESSINA, LIBORIO
5832 NW 54 CIR Street Address {P.0. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33067

:‘ . ] ' City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiotida, | am familiar with, and accepi
the.opligations of reqgistered agent.
Lo e e

3

SIGNATURE
“ e 7 Sonaure. typed o prnted name of regrsterad agent and ttie d Appheatie. {NOTE: Registerad Agent sipnature rédqured whén renstatng) LIRS DATE . . . -
-.4.’ o i .
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
..- After'May 1, 2005 Fee will be $550.00 Trust Fung Contribution, (W Added to Fees
10. QOFFICERS AND DIRECTORS - f 1. % - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Lo O pelere TITLE - Kchange  [] Avaition
NAME MESSINA, LIBORIO NAME
STREET ADDRESS | 5932°NW 64 CIR STREET ADDAESS
CIvy-S1-2P CORAL éPRINGS. FL 33067 CTy-s1-2P
TILE {7 oetets TTLE [ Change 1 Acdiion
NAME .. NAME '
STREET ADDRESS : STREET ADDRESS
CiTy-S1-2P M . GITY-ST-2P
TTLE 3 pelete TILE [ Crange [ Adeition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CaIY-$7-2P CITY. ST+ 2P
“meTT T T T LT T T Ooeme 8 e T T T T T e T " change” [ Aduition
NARE NAME
STREET ADDRESS STREET ADDRESS
{hY-S1-ZP chy-s1-zp
TNE 1 Delete TME O change  [F Adcition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY -S7- 2P Lot CITY-S1.2P
me tae [ Detese e [Jcrange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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
of the corparation of the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ari agdress, with all other |iKd empowered.

SIGNATURE: -‘,’:é 5 = -5 /05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR / Date / Daytima Phone #




