FILED
2007 FOR PROFIT CORPORATION . Jun 04,2007 8:00 am

ANNUAL REPORT 3 Secretary of State
DOCUMENT # P06000111274 d - 05-02-2007 90095 001 ***150.00

1. Entity Name

LEE'S APPLIANGE INSTALLATION INC

Principal Place of Businass Maifing Address e =
3671 52ND AVE N 3671 52ND AVE N .
STPETERSBURG, FL 33714 ST PETERSBURG, FL 33714 . N IR
PR T AL A A
Suite, ApL. #, sic. Suite, Apt. #, eto 04302007 Chg-P CRZE034 (12/06)
City & State City & Stata 4. FEI Numbar . Appliad For j
20-T444 31 Q Not Appilcabla
Zip Courry Zip Couriry 5. Certiicate of Status Deslired [ E:';: 3:’:‘;“""'
B: Nam# and Address of Cutrent Registend Agent [ 7. Name ard Address of Now Rogistared Agent
Nams
RICHARDSON, CAROL Y EA
9375 US HWY 19 N Strast Adaiass (P.0. Box Number is Not Acceptable)
SUITEB
PINELLAS PARK, FL 33782
City FL l Zip Code

8. The above named entity submits this statement for the puspoese ot changing Its registarad office or registersd agent, or both. in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Y. Sigrakae, iyoud o orinied naime of regivtared apinl an kit B sgotcabia, INOTE: Rbeats: ¢t AQut Jyrhiiing (uchsiri? whan weinstuting) BAE
-FILE. INOV;!II- FEEIS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFens
40 L . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 3 Daiere TmE [l change [ Addition
RAMC CLAWSON, LEEE NANE
STREET A00RESS | 3671 52ND AVE N STRCET ADDAESS
farT-ST-28 ST PETERSBURG, FL 33714 CrY-SI-2p
THLE O petere e [cChange [ Acdition
NAME ’ NAME
STREET ADDRESS STRELT ADDARESS
CATY-ST-21P CHY-ST-2p
ME 3 Delere TILE DO cange [0 Acition
HAME RAME
STREET ADDAESS STREET ADDRESS
Iy-5i-ap CTY-5r-p
e [ Defere e D Crangs [ addtion |
NAME RAME
STREEN ADDRESS SIREEY ADDRESS
CITY-3T-2IP CITY-5F-aP
NE 3 Delere e [J Change [ Addition
WAME NAME
SIREET ADDRESS SINEE! ALDRESS
Cly-57-2P CrY-81-a¢F
e 1 betete TME O change [ addiion
NANE PAME
STREE) ADORESS SIREE ADDRESS
CiTY-S1-2¢ Cry-S1-2p

12. 1 hereby centify that the information supplied with this l%lirg does not quality for the axemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shalt have the same legal effect as | made under cath: thal | am an uflicer or director
of the corporation or the recaivar or irusteq empowerad 10 execCula this report as required by Chapter 607, Florida Starutes; and that my name appears in Biock 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other lke empowered.

SIGNATURE:?Z« C)Z/\ Neo 3:\ DovF F2I-564-8668

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Dnyume Phonm 4

-t



