2008 FOR PROFIT CORPORATION
ANNUAL KEPORT

FILED

DOCUMENT # V23515

1. Entity Name
CHRISTOPHER J. LEE, ARCHITECTS, INC.

Feb 04,2008 08:00 A
Secretary of State

Principal Place of Business

6296 CORPORATE COURT
A-202
FT. MYERS, FL 33919 US

Mailing Address
6296 CORPORATE COURT
2

F"I'. MYERS, FL 33919 US
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01102008 No Chg-P CR2E034 (11/05)
4, FE! Numger Apphed For
65-0320582 Not Applicable

$8.75 Additiona!

Fee Required

6. Name and Address of Current Reglsterad Agnnt

LEE, CHRISTOPHER J.
6206 CORPORATE CT
SUITE A202

FT. MYERS, FL 33919
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8. The above named entty submits this statement for the purpose of changing its registered office or regwstered agent or both, in the State of F\onda | am famihar with. and accept

the obligarions of registered agent.

SIGNATURE

Signature, typed of printed name of ragistered agent and tle # appicable

(NOTE Ragistorad Agent signature requlied whan reinstating) DATE

9. Election Campaign Finar'w‘cing

- FILE NOWI!I FEE IS $150.00 Trust Fund Contribution.

_After May 1, 2008 Fee will be $550.00

. Added to Faes

$5.00 May Be

10. OFFICERS AND DIRECTORS .. . |

TITLE D

MAME LEE, CHRISTOPHER J.
STREET ADDRESS | 6296 CORPORATE CT
Cmy-ST-2IP FORT MYERS, FL 33919

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TINLE

NAME

STREET AGDRESS
CIry-81-2ip

TITLE

NAME

STREET ADDRESS
GITY-$T-2IP

TITLE

NAME

STREET ADDRESS
CITy-$r-ae

©TTLE o ] . T
NAME ) . '
STREET ADORESS )
Crrv-gT-2IP
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12. | hershy certify that the information supplied with this fllln doas not quality for the exemptions contanad in Chapter 119, Florida Statutes | further cemfy that the information
te and that my signature shall have the same legal effect as If made under oath; that | am an officer or directer
Lte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

indicated on this report or supplemantal raport is true an accuy
of the corporaticn or the receiver of lrustee empowered 10 x|

changed, ar on an anaanm alpot
SIGNATURE: / /

likg ampowerad.

/- Zo- 08 23892 /772

smnnuasf(n T\'W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




