= T _

2005 FOR PROFIT CORPORATION -

o, ANNUAL REPORT (AR} . FILED

DOCUMENT # P97000031335 _ Mar 04, 2005 08:00 AM
1. Entity Name Secretary of State
LEE'S WALLCOVERING & PAINTING INC.
Principal Place of Busine;s Mailing Address ) -
2914 ENGLEWOQCD DRIVE, N.E. 2514 ENGLEWOOD DRIVE, N.E.
LARGO FL 33771 o LARGO FLL 33771
I ARG RN
Suite, Apt. #. etc. =TT e |stMOORE  OReEosd (10/04)
City & State R R cTYF T ‘ ] 4. FEINumber TApplied For
L ) N e 59-3443800 Not Applicable
Zip Courdry Zip Country 5. Centificate of Status Desired ] ?i'gg[ﬁf:;ﬁo“a'
___6. Name ang_édd[ess of C-urr;;;it ]:Iagielared Agent ] _ 7. Name and Address of New Ragistered Agent
Name ’
y&iﬁggétés\/gOD DR[VE NE Street Address (P.O. Box Nurﬁb;r-fs l:Jot Acceptable}
LARGO FL 33771 — = -
City — FL -Zib Cods B

8. The above named entity submits this stalement for the purpose of changing its registered office or registered ag;enz. or both, in the State of Florida, T am familiar with, and accept
the ckligations of registered agent.

SIGNATURE o e o = P L T S S -5 .
Sgnalute, yped of primed name of registated ager and tile d applcable (NQTE Hagstared Agen: SRatsa raguued whan ierstating} . DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fea Will Be $550.00 ..
Make Check Payabls to Florida Department of State

8. Election Campaign Financing  $5.00 may Be
Trust Fund Conribudon, ]  Added toFees

0. N OFFICERS AND DRECTORS . v, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O belete g {JChange [ Addition
NAME MERRITT, LEE H NAME UGGHBQES 1383

STREET ADDRESS | 2914 ENGLEWQOD DR NE SIREET ADDRESS 83 f84 X'USFBDEMS“DEE 1 Sﬂ. m
cre-si-zp [LARGO FL 83771 - . f oSt

me -V [ Qolete I O Change 1) Addition
NAME - |PAMELA, MERRITT NAME

STREL) ADDRESS | 2814 ENGLEWQOD DR. NE STREET ADDRESS

ow-st-2F {LARGO FL 33770 L R EUR . - -
e [ pelete N BT [ change ] Avidition
NAME NAME

SIREET ADBRESS STRELT ADDRESS

Ciry - §7- 21 ) 7 _GY-sE2p

TLE O] pelete iILE ] Change [ Addition
NAME HAME

STRCET ADORESS SIRELT ADDRESS

CITY- ST-2iP P L o Joersea )

T 7 pelete Tk [3 change  [J Addition
NAME NAME

STRELT ADDRESS STRECT ABDRESS

CIty-ST-2P _ ] R oorvestap ~

nIE [ petete nmE [ Changs [ Addition
NAME NAME

STRCET ADDRESS o STREET ADDRESS

ciry St 2 . Cly-sl-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Tue and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelver or trustes empowerad lo axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, of on an attachment with an addrass, with all other like empowerad.

SIGNATURE:




