2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 12, 2006 8:00 am

DOCUMENT # P05000078889 Secretary of State
¢ DLEE CONSTRUCTION. INC. 01-12-2006 90197 030 ***150.00
Principal Place of Business Mailing Address
625 SW BETH DRIVE 625 SW BETH PLACE
LAKE CITY, Ft. 32024 US LAKE CITY, FL 32024 US
e ST MRG0 R O SR NGO
Suite, Apt, #, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4._FE| Number Applied For
20-2142000 Not Applicabla
4 Country Zip Country 5. Certificate of Stans Cesired [ ?g;asq Addtonal
6. Mame and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, CHARLES D
625 SW BETH DRIVE Street Address (P.0O. Box Number is Not Acceptabla)
LAKE CITY, FL 32024
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signatwsre, yped o printad name of tegistared agent and titie f applicabls. (NOTE: Ragistared AQant sipnanye reduited wheh reintating) DATE
'FILE NOWI! FEE IS $150.00 9. Election Campaign ljnancing . $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P [ Delete TLE [ change [ Addition
HAME LEE, CHARLES D NAME
STREET ADDRESS | 625 SW BETH DRIVE STREET ADORESS
CITY-ST-2P LAKE CITY, FL 32024 CITY-ST-2P
FITLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TITLE O Delete THLE [Jctange [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2P
TITLE 7 Delete TIME [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-55-2P
TmEe 3 Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
cITY-ST-2P CITY-ST-2P
TILE . 2 vesete TMLE I Change [ Addition
NAME . NAME
STREET ADDRESS . " || STREET ADDRESS
CITY-§7-2P CITY-51-2P

12. | hereby certity that the information supplied with this filiny é; does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee 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 attaghrment with an addr w1th all other tike empowsred.
SIGNATURE: M ﬁ o~ Chpeles D. Lee I-9-0¢ 386752-406b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DParytime Phone #




