o FILED
2008 FOR PROFIT CORPORATION - Jun 30, 2008 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT #P07000098173 ; 06-02-2008 90008 002 ***150.00

1. Entity Namo
LEE'S ROOFING INC.

Principal Place of Business Mailing Address v
5257 EMERALD DR. 5257 EMERALD DR. . B b U 13911

PACE FL 32571 IS PACE, FL 32511 US -
TS 0 O A
Suite, Apl. #, et Suite, Apt. #, eic. 03062008 Chg-P CR2ED34 {12/06)
City & State City & Siate 4. FE| Number Applied Fo!
- 083A8YG Not Applicable
Zin Countey Zp Country 5. Cenificate of Status Desired O Eg;’asq mthnnl
8. Mame and Addreas of Current Reglatarsd Agant 7. Name and Address of New Registersd Agent

Nama R

STAINROD, ROBERT R -
5257 EMERALD DR. Stroot Addross (P.0. Box Numbet is Not Accaplabla)

PACE. FL 32571

City FL J 2Zip Code

8. The above named entity submuls this statement for 1he purpasea of changing its regisiered office or registared agent, or both, in the State of Florda. | am familiar with, and accept
ire obligationa of repistarad agent.

SIGNATURE
. Sapraturs, DY OF Drentsd rarme O 14Qesiared B00N AN 00 i RO INCTE: Regaisind AQent sOnatute /squeed when rensiasng DATE
" ".FILE NOWII FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Bo
* Aftor May 1, 2008 Fee will be $550.00 Trust Funa Contribution. O AcdedioFoes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[T PSTD [ betete me [Fchunge  [C3 Addwion
NAME STAINROD, ROBERTR RAME
s1reer aporess | 5257 EMERALD DR. STHEET ADDRESS
orr-st.oe PACE.FL 32571 cily-s¢-2p
FTLE O etete 1MLE O thange [ aition
HANR RAME
STREET ADDRESS SIREE? ADDRESS
Cirr-ST-2P CrY-ST- 0P
U L Detete TE [l Change [ Adgition
'q: RAME
STREET ADDRESS STREET ADDRESS
CIN: §1-2p cnv-5i-7p
ILE O Delete Mk = 7= = DOchange™ [J Acdition
NAME HAME
STREET ADDAESS STREEY ADDHESS
csr-$1.2¢ ary-§1- 20
ImE O Delets TME [ Crenge [ Aadition
NAME RAME
STREET ADDRESS SIREET ADORESS
oTy.ST-0p ©Y-51- 0P
TRE* [ Detzte TRLE ) : O trange [ Addiion
KAME HAME - - -
SREEF ADDRESS STREET ADORESS
Cl!?-§‘l~ll'P Qn-s1-ap

12 1 neraby centify that the information suplied with this filing doas not cyalify for the exemptions contained in Chaotor 119, Flatida Statutes. | furiher certify that the information
ingdicalad on (his repon or supplemental repor is irue and accuralg and that my sigriaiure snall have the seme legal ellect as il made undar ath; that 1 &M an olficer or direcior
of tha ¢orporation or the receiver or trusiea empowared to exacule this report as requited by Chapter 607, Florida Sialutes; and that my name eppears in Block 10 or Block 11 if

changad, or on an altachment with an address, with all other fike empowered.
SIGNATURE: SR 4:30- o8 [_'Bfg) 29/-3a3/

GHATURE AND TYPED OR PRIN TED NAME OF S/GNING OFFICER OR DRECTON




