- Bl g

- FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 08:00 AM

- ANNUAL REPORT Secretary of State
DOCUMENT # P93000080370 ry

1. Entity Nana _

C. WILLIAM LEE COMPANY

Principal Plags of Qusiness  Mafling Address
3424 CRESTWOOD STREET . 3424 CRESTWOQD STREET
LAKCLAND, FL 33873 LAKELAND, F1 33813

IR

037320086  NoChg-P CRZEG34 {11/05)

DO NOT WRITE IN THIS SPACE T N T

59-3213266 Nat Applicatle

53.75 Acgditanat
Fae Required

$. Cerlificate of Status Desired O

6. Kome and Addrass of Currert Registesed Agent

542 GHE ‘ DO NOT WRITE

3424 CRESTWOOD STREET

LAKELAND, FL 33813 - IN THIS SPACE

8. The above named entdy submils this statement {or the purposs of ohanging its registared office or reglstered agent, or beln, in the Staze ot Fladda. | sm famitiar with, and accept
the obligations of 1egisiernd agent,

SIGNATURE

Sipnatunin lyped o printed e of regisiaced egent end e | spnficable {NOTE: Reqishered AQent s(Gnature (amatac woe Iensialngy OATE

FILE NOWI! FEE 1S $150.00 %. Elacticn Eampé}gn Financing ss_ﬂo May Be
Aftec May 1, 2008 Fee will be $550.00 Trust Fund Goatribution. O Axiedic Fees

10 OFFICERS AND DIRECTORS {

HILE P

HAME LEE,CW

SIREES ADDRESS | 3424 CRESTWOOU STREET i 18 2
orv-sr-ar | LAKELAND, FL 14/187068-601¢ 4

TITLE ST

HAME LEE, MEERELL O.

STREE? ADDRESS | 3424 CRESTWOOD STREET

WiY-S1. 2P LAKELAND, FL

TLE
RAME

e DO NOT WRITE
- IN THIS SPACE

NAME
STAEET ADDRESS
Cify-S1-2P

023 150.00

TLE

HAMT

STALET ADDRESS
LiTy-ST-2iP

TE

HAME

SIAEET ADDRESS
Cary-ST- e

S

12. [ hereby cestlfy thai the information suppiied with fhis filing does not qualily for the exemplions contaires 'n Chepter 148, Florida Statwes. 1 uriher certity that the information
mdicated an this repart o supplemental report Is true and accurate and \hat my signature shall have the same legal effsct as if made under cath; that | am an alficer of directes
of she corporation ar Ing receiver or trusiée empowered 10 execute this reporl as required by Chapler 607, Flonda Statutes, and Bat oy name appears 1 Block 10 or Block 117

changed, or on an atfachmert wijiy &n address, with all alpbs ke empowered.
SIGNATURE: :37/’/5 f)@é ‘ﬁ%éé’éf /227
) B time Phone # i

N —

RE AND TYPED DR PRINTEG NAME OF SIGHING OFTTCER OR, DIRECTOR




