’ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2007 8:00 am

DOCUMENT # P05000016776

1. Entity Name
E-Z LEE INSTALLERS, INC.

ecretary of State

04-18-2007 90165 019 ***158.75

Principal Place of Business Mailing Address

{345 57, CLAR-STREET 345-5T-CLAIR STREEF-
STARKE 3200 STARKE-F—32094
R |3 R R
372 S, WaLpuTsr| Po. Pox 1574
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-P CR2E034 (12/06)
City & State City & Siate 4 FEI Number Applied For
STAKRKE _£]. Melrose. . El 20.2267907 o it
3,;_9 07 | Z/c’“'%".y 3%’ ol Cm‘:"y 5. Certificata of Status Desired [ﬁ/,?:;ilu Addtona)

6. Name and Address of Current Registered Agont

7. Name and Addrass of New Registered Agent

LEE, THOMAS
315 8T. CLAIR STREET
STARKE, FL 32091

o Kegipna L. Cain

Ol A T I

Melrose

FL | &5

the obligations of ragistered agent.

WA Coin VP, S

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or rogistered agent, or both, in the State of Florida. | am familiar with, and accept

'zf//?ﬁ/07

. or printed Rame of ragsieneo o Bnd Tt if apPICahe. Ed

{NOTE: Ragiziorad Ageni signeture required when reinstating)

FILE NOWIll FEE 1S $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conitribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS. AND DIRECTORS IN 11

e P M e Ol crange [ Addition
NAME LEE, THOMAS NAME

$TREET ADDRESS | 315 ST. CLAIR STREET STREET ADDRESS

GITY-5T-2P STARKE, FL 32091 CTY-ST-20P

TME VP D Delete e Mﬂm D Addition
NaE LEE, DANNY NANE Lanny hee

STREET A0DRESS | 315 ST. CLAIR STREET SREETADDRESS | 279 SedAn e DRIVE

ov-StzP | STARKE, FL 32091 CIFY-ST-2P elrose . Fi 22l totn

TITLE [ {1 Detete TME ’ . [ Addiion
A CAIN, REGINA L A Ve Skegmd— L. Can

STREET ADDRESS | PO BOX 1574 smownss | 49225y £, 255 DRIVE

emr-stap | MELROSE, FL 32666 or-sap | Mol rase  £f. 3200,

TiILE O telete THLE o [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTy-51-2Ip

e [ Delese e O Crarge (] Addition
NAME WAME

STREET ADDRESS SIREET ADDRESS

CITY-57-2F CITY-5T-2IP

TMLE O bekete TME [ Crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CIFY-ST-2P

indicated on this repart or supplemental report is true an

2 o

SIGNATURE:

12. { hereby certig that the information supplied with this tiIirg; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turthar certify that the information

i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 0 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 attachrmant with an address, with all other like empoweared.

TYPED Ot PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

. 53
%5 fo7  33e- 2384

Daytme Fhong #




