FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000066710 04-30-2008 90189 009 ***150.00
1. Entity Name ~
MICHAEL LEE FINISH CARPENTRY, INC.
Principal Piace of Business Mailing Address
10550 118THAVE., N 10550 118TH AVE., N 60033718
LARGO, FL 33773 US LARGO, FL 33773 US N _ ‘
S e ARG TR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04262008 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FE| Number Applied For
7— Co s 0 3 O 8 (f‘ ( Not Applicable
Zp Country ap Country 5. Cerlificate of Siatus Desired O Eeaa-;esq l’:?ed(;""’"a'
6. Name and Address of Current Registered Agont ) 7. Name and Address of New Reglstered Agent
Name
LEE, MICHAEL
10550 118TH AVE., N. Street Address (P.Q. Box Number is Not Acceptable)
L;ARGO, FL 33773
City FL | Zip Code

8. The above named antity submils this statement Tor the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent. :

SIGNATURE
Signature, lyped or prnlad name of regisiared agenl ana tilk d apphcable. {NOTE: Registeraa Ageni signalure required whean rerstalng} i DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE P ' ] Delete TILE [ Change [ Additian
NAME LEE, MICHAEL NAME
STREET ADORESS | 10550 118TH AVE., N STREET ADDRESS
CITY-57-2iP LARGO, FL 33773 CITY-ST-2IP
TIHE 7 Delete TITLE [ change [} Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
me O Delete TE [ Change [ Addition
NAME ’ ’ NAME - - -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tme O pelete TME [ change [ Addilion
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-S1-2P CITY.ST-2IP
TIILE O Detete TLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE ) 3 pelete TIE O change [ Addition
NAME NAME '
STREET ADDRESS ) STREET ADDRESS
CITYASI-ZI_P CiTY-ST-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. ) furiher certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made unger cath; that | am an officer or director
of the corporation of the receiver or trusiee empowered o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed. or on an attachment with an address, with all oiher like empowered.

SIGNATURE: e XN P0G 1727 ﬁfg

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER QR BIRECTOR Dalg




