2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Al

DOCUMENT # P05000078889 Apr 14,2008 08:00
1. oty Nams - Secretary of State
C D LEE CONSTRUCTION, INC.
Prircipal Place of Businaess Maling Address
€25 SW BETH DRIVE 625 SW BETH PLACE
LAKE CITY FL 32024 LAKE CITY FL 32024
2. Principal Place of Businass - No PO, Box # 3. Mailing Addross

Sulte, Apl. #. elc. Sule, Apt #, eic. 151 MOORE CR2E034 (10/07)

City & Siate City & State 4. FE! Number Apptied For

20-3142000 Not Apglicatle
o Couriry ap Souniry 5. Cenilicate of Stalus Desiced O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNami:

IG_ESE'S%I\?EE%PESD%NE Street Address (P.O. Box Number is Not Acceptable)

LAKE CITY FL 32024

City FL Zip Code

8. The avove named enuly submits this statement for ine purpose of changing 1s registared affice or registered agent, or totr, in the State of Florida. | am familiar with, and accept
the cbigations of reyistered agent.

SIGNATURE

S gnalere. Lypad of et Lame A 1eg lered agerta vl W e fuspl catie. (RGTE REZI3U180 AGOM = (ALITE QLRI w1 roInalig DATE

9. Election Campaign Financing $5_00 May Be
Trus! Fund Centibution. Added to Fees

10. OFFICERS AND DiHECTORb 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Desete TLE O Crange [ Acdition
NAME LEE, CHARLESD . NAWE TN VEN R

STREET ADDAESS | 625 SW BETH PRIVE STREET ADDRESS ﬂ4 JI |_:‘J, I':l___l Elli [ '”‘”lg 1 U HD
orv-s2P [LAKE CITY FL 32024 oIrY-g1-2p Sl L oM

TILE 3 Deiete TTLE [ Change ] Aadition
NAME HAME

STREFT ADDRESS STREEY ADTRESS

ITY-3T- 740 CITY-5T- 7P

TILE O petete TLE I Change 7] Addibon
MAME MAME )

STREET ADDRESS STREET ADGRESS

LITY-ST-21p Cy-5T-2P

e CJ Delete TITLE [ change ] Acdition
NAME HEME

STREET ADDRESS STRCET ADDRESS

CIY-81- 2P CATY-51-21P

TTLE [ Deicte TITLE J Change [ Accitien
HAME HAME

SIRZEY ADDRESS STHEET ADDRESS

CITY-SE- 21 ' CITy- 5T-21

TITLE O pelate THLE [JChangs  [J Adeition
HAME NAWE

STHEE) ADDHESS STAEET ADDRESS

oY -ST-2P CITY-8T- 2P

12. | hareby certify that the informaticn sunplied wilh this filing doas not gualidy for the exemptions contained in Section 113, Flerida Stalutes | furtner cerlify that the information
indicatad an this report ar supplernenal repart is true and accurate ana that nmy signaiure shail have the samz legal ettect as it made under cath; that | am an cificer or director
of the corperation or the recaiver ar trustee empowerad to execute this report as required by Chapter 607, Flarida Swtutes: and that my name appears in Block 12 or Block 11

It changed, or on an attachmeent with an address, with all other like empoweresi

SIGNATURE: / ﬁ//gm//Q\ZQe C}\Aa(es D. lee FH90-09  3¢6€67-249

SIGNATURE AND TYPED OR WRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ LG Fnoen

ci [




