2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000022893 N
1. Entity Name FILED
PATRICK LEE PAINTING, INC. Aug 27,2008 08:00 AM
Secretary of State
Principal Place of Businass Mailing Address
430 BEETHOVEN AVENUE 430 BEETHOVEN AVENUE
e R I'II“"’ W ||‘|’|"" |I”l ||m Il‘“ ||”| ”I’I ”m ‘l”l ’I’" ||H||H' ’II,
2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ete Suile, Apt # elc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4, FEI Number Appiied For
65-124293¢ Not Applhicable
Zp Country ap Country 5. Certificate of S1atus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ﬁé‘é‘ g I'chdgélglivtlggE C Street Address (P.O. Box Number is Nol Acceplabile)

ORANGE CITY FL 32763

City FL Zp 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 Fiorida. | am familiar with, and accept

the nl)lEgath -
SIGNATURE .\ /L/’"

- Srgndiure, fyped of printed Mg-slnrsd agent #a Lhe | appleanle {NOTE Ragisiersd Agart snilure requiret wien raintating} DATE

S.607 193(2)(b), F.S , allows for the waiver of the $400.00
late fee By checking this box, the corporation cerlifies it
did not receive prior natice. Fee to file is $150.00 [

9. Electon Campaign Financing  $5.00 May Be
Trust Fund Contributan. ] Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 1 Detete TmE [Jchange  [] Agcition
HAME LEE, PATRICK NAME
STREET ADDRESS | 430 BEETHOVEN AVENUE STREET ADOAESS LOODg035 8502
OTY-SI-2P | SARASOTA FL 34237 ¢y -§T- 7P ChaA 27 AR -80005-012 150,100
TE [ petete THLE [ Change [ Addiiion
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
GilY-51-2P CiTY-5T- 2P
TITLE [J Delete TME (O Change [ Addition
HAME ’ HAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIFY-ST-TIP
TITLE [ Deleta TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STHEET ADBRESS
CITY-S1-2P { EIYV-51-2p
TILE [ Deleie TILE [ change [ Addition
HAME NAME
SYREET ADDRESS STRLET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIILE O pelate TME {JCrange  [J Adaition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-$1- 21 CiTy-ST- 2P

12. | hareby certify that the information supplied with this filing does not qualify for the examplions contained in Chaprer 119, Florida Stalutes. | further ceruty that the information
indicated on this reperl of supplemental report 1 true and accurate and that my signature shail have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empy d to execute this report as required by Chapter 607, Figrida Statutes; arxd that my name appears in Block 10 or Block 11 if

changed, or on an attachment w Il other like empawered. 9 2 L g

SIGNATURE:
SIGNATUR{’“D TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR Data Dayt.me Pnone #




