FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT - Secretary of State

PIEC)CNUME NT # V23515 01-20-2006 90025 029 ***150.00

. Entity Name

CHRISTOPHER J: LEE, ARCHITECTS, INC.

Principal Place of Business Mailing Address MUV MY AW e

6296 CORPORATE COURT 6296 CORPORATE COURT ) VT

A-207 A-202 . P -

FT. MYERS, FL 33919 US FT. MYERS, FL 33919 LS ) .

A T TR ERR R UMD
Suite, Apt. #, glc. Suite, Apt. #, elc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0320582 Noi Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?i';i :Iff:dim"a'

6. Name and.Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, CHRISTCPHER J.
6206 CORPORATECT Street Address (P.O. Box Number is Not Accepiable)
SUITE A202

FT. MYERS, FL 33819

City FL l Zip Code

8. The above named entity submits this staiement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name ci regisierea agent ano litle i applicable. [NOTE Registered Agent signature taquirad whan rainsiaing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [JCchange [ Addition
NAME LEE, CHRISTOPHER J. NAME
STREET AODRESS | 6296 CORPORATE CT STREET ADDRESS
GITY-ST-ZIP FORT MYERS, FL 33919 CITY-ST-21R
THLE O Delere TITLE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
iLE O etete TITLE ' Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-219 CITY-53-2IP
TINLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE O pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P cry-S1-7ip

12. | hereby certify that the information supplied with this ling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report of supplemental report is trug and gecurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to#bxecule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment i an agldress, witi/alldther like empowered.
et Y ool

SIGNATURE:

Date Daytirmg Phona #




