FILED

2008 FOR PROFIT CORPORATION Apl‘ 14. 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P99000093435

1. Entity Name

LEE FOSS ELECTRIC, INC.

Principal Place of Busingss Mailing Addrass

6024 15TH STREET E #2 6024 15TH STREET E #2

BRADENTON, FL 34203 BRADENTON, FL 34203
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8. Name and Addrass of Current Registared Agent A
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entity submits this staternent for the purpose of changing its registerad cftice or registered agent, or both, in the State of Florida. | am familiar wnh and accept

8. The above nam
the obllganos |stered age% l-//
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Sigralve. typed or pvlmad namg of regislerad Apen! and title if appicADIS {NOTE: Ragislarac Agent signaturs requirad when reinstating) DATE
FILE NOWIl! FEE 1S $150.00 9, Election Campaign F.inancing 55'00 May Ba U .
After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution. (W] Added to Faes 0441229%3086023?“01 3 1 D IJU
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10, OFFICERS AND DIRECTORS | S P T PNy
TITLE D ) N
HAME MCWILLIAMS, ROBERT E . v

STREET ADDRESS | 3318 ISLAND DATE CIRCLE
CITY-ST-2IP SARASOTA, FL 34232

TITLE D

NAME MCWILLIAMS, LOUISE R
STREET ADDRESS | 3318 ISLAND DATE CIRCLE
CITY-ST- 2P SARASOTA, FL 34232
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CITY-ST-21P
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12.. ! hereby certify that the information supplied with this filing doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify thay the information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have tha seme legal effect as il made under oatn; that | am an officer or director
af the corporation or the recgivgr or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11
changed, or on an attach ith an addraess, with gll other like empowared

TURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dats Daytima Phons #

SIGNATURE:

Secretary of State



