FILED
2005 FOR PROFIT CORPORATION Aug 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P040001 561 30 (08-15-2005 90081 050 ***150.00

1. Entity Name

LEE SUPPLES DRYWALL & CONSTRUCTION, INC.

Principal Place of Businass Mailing Address .

1005 N GRANDVIEW ST 1005 N GRANDVIEW ST 50 0 B 1 b “ 1

MT DORA, FL 32757 MT DORA, FL 32757

s e s IREHOR AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 08112005 Chg-P CR2ED034 (10/03)
City & State City & State 4. FEt Numbeq Applied For

2 2~ / ﬁj 7 o 7 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Eesel-ﬁfg: l‘zg:c:ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OLSON, TERRY E _
545 N UMATILLA BLVD Street Address (P.O. Box Number is Not Acceptable)

UMATILLA, FL. 32784

.

City FL l Zip Coda

8. The above named énlity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, Iyped or prnted name of registered agent and titke if apphcadla, (NOTE: Registared Agent signature required whnen reinstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . [ pelete TITLE [ Change  [J Addition
NAME SUPPLES, LEE NAME
STREETADDRESS | 1005 N GRANDVIEW ST STREET ADDRESS
CITY-ST. 2P MT DORA, FL 32757 CITY-S7-2IP
TITLE [ Delete TimE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-5T-2i7 CITY-51-2IF
THLE [} Delete TiTiE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP Iy -$1-2IP
TILE O Delate TITLE I cChange  (T] Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITE [ oelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-27
TTLE 1 Delete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for tha exemption stated in Section l19.07§3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that ) am an cfficer or director
of the corporation or the receiver or trustee empowered (g dte this report as required by Chapter 607, Florida Statutes; and thal my name appears in Blogh 10 or Block 11
changed, or on an attachment withddress, with all# e empowered. ?;G

2.
SIGNATURE: P o ald

L7 7

A g
SIGNATURE AND TYPED OR PRINTED MAI

OF SIGNING OFFICER COR DIRECTOR Cate w
——



