FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
: ANNUAL REPORT Secretary of State

DOCUMENT # S83106 01-16-2007 90264 023 ***150.00

1. Entity Name
LEE DRYWALL, INC.

Principal Place of Business Mailing Address 5 0 000 3 5 4

310 CENTER ROAD PO BOX 60243
FT. MYERS, fL 33907 US FT MYERS, FL 33906-6243 US

5741 ﬁomvau} Laitzo DRwe | &7 Contrey taude. Ok |
Suite, Apl. #, etc. Suite, Apt, #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEIl Number Applied For
Ft Wees &, Fr. Myyee, Fl- 65-0286043 Not Apglicable
T .- N I - e
Z‘p%a%s CE;EWQ leg_g(}ag CGJE-% 5. Certificaie of Slatus Desired Od ?i';esqﬁf.:ﬁma'
6. Name and Address of Current Registered Agert 7. Name and Address of New Registered Agent
Name

LEE, MITCHELL S.
2890 STALEY RD. Slreet Address (P.O. Box Mumber is Not Acceplable)

FORT MYERS, FL 33905

City FL l Zip Code
rpose of changing its regigtered ctfice or registerad agen:, or both, in the State of Florida.  am familiar with, and accept
g f— L] ¢/oB
ndmb\n {NOI1L: Registared Agent signature recuned when rensiabing) wME I
FILE NOW!I! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Se
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L1 Added to Fees
10. OFFICERS AND DIRECTCRS 1. ES TO OFFICERS AND DIRECTORS IN 11
TINLE P 1 Delaie TITLE [ Change  [J Addition
HAME LEE, MITCHELL S. HAME
STREET ADDRESS | 5890 STALEY RD STREET ADDRESS
CITY-S3-2IP FORT MYERS, FL 33905 Y- s1-7iP X
me [ Detete TILE o O change  [] Addition
HAME WAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2IF
TITLE O pelete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADNRESS
GHTY-ST-2IP CITY-ST-7IP
TILE 1 Detale JlLE [Tl change [ Addition
NAME MAME
STREET ADDRESS STRLLT RDDRLSS
CITY-ST-21P CITY-ST-21P
TITLE O petere L [G Change [ Addition
HAME MAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP Ciy-S1-2IP
TE I etete TLE [0 Change [ Agdition
NAME HAME
STREET ABDRESS SIREET ADDRESS
CITY -ST-2IP Ciry-ST-2ip

12. | hareby certify that the information sugplied with this filing does nol gualfy for the exemplions contained in Chapler 119, Flerida Statutes. | lurther certity ihat the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this repornt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with ap agdress, all lper like empowered.
e for 329-934-9779

Duatet Dayume Phone

SIGNATURE:

AT

SJFFICER OR DIRECTOR




