2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2008 8:00 am

DOCUMENT # P06000081375 ecretary of State
1. Entity Name
50% OFF FRAMING OF LEE COUNTY, INC. 04-14-2008 50045 039 **¥150.00
Principal Place of Business Mailing Address
3949 EVANS AVE #403 3949 EVANS AVE #403 4UUb 78 4b
FT MYERS, FL 33901 FT MYERS, FL 33901
S AT E IR0 A

Suite, Apt. #, etc. Suite, Apt. #. etc. 01112008 -Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number . ] Applied For

20-5076896 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 Eﬂ%‘ :esq L’::’:;“"’“a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. Name B ’ - -
CONTING, CATHERINE
3049 EVANS AVE #403 Street Address (P.0. Box Mumber is Not Acceptable)
FT MYERS, FL 33801
City F L Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. $ am tamiliar with, and accept

the ob!igatifg of registered agent.
I /éx_‘ A el % 17( - / / -7 %

SIGNATUHB’
e e - Slgnatgid] ly'psdi& prined name of fegislered agent and {NOFE: Registergfl Agent sigrxl’s 18quired when mnsuamg) DATE
-~ . N S .
FILE NOW!I FEE IS $150.00 9. Election Campalgn F-lnancmg 0 $5[)0 May Be
After May 1, 2008 Fee will be $550.00 Trust fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O petete TITLE ﬁchange [ Addition
NAME CONTINQ, CATHERINE NAME CATHEE MNE  EL ehJe l Col A
STREET ADDRESS | 3949 EVANS AVE #403 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33901 GITY-ST-ZP
TITLE O Delete TILE [ Change [ Additien
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE - - O velete TILE - - {3 Change™ [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITy-s1- 2P
TITLE 7 oelete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
TITLE 7 Oelete | R (] Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
BTy -5T- 2P CITY-ST-2P
TITLE O velete TITLE : O change [ Additien
NAME NAME .
STREEE ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T-2P

12. 1hereby cetify that the information supplied with this filing does nat qualify for the exemptions containad in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the recejver or trusiee empowered to axecute this report as requwred by Chapter 607 Flgrida Stajutes; and that my name appears in Block 10 or Block 11t
changed, or on an ana:h)ﬁ with an address, with ali other like empowered.

Y3/ 2777
SIGNATU_RE': _ _,/Z e hAACLL, %g 7 7774

?G'NATU}E AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR nmzcro# / / Daie Daytrma Phong #




