FILED

2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT

Secretary of State

Pl_oml?NgyENT #V56193 03-07-2008 90043 027 ***150.00
TIM LESTER, CONTRACTOR, INC.
Principal Piace of Business Mailing Address
404 CHESTNUT DR 404 CHESTNUT DR R
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 ) ‘ )
R AR EYWISMOERE RGN
Suite, Apt. #, eic. Suite, Apt. #. etc. 02222008 Chg~P CR2E034 (12/06)
City & Siate City & Stata 4. FE! Numbar Applied For
59-3135790 Nat Applicable
Zp Couniry ap Country 8. Certificate of Status Desired d0 g.g;;esq L’:f:j“"""'
6. Name and Address of Current Ragistered’Agent - T 7. Name and Address of New Registered Agent
Narme
LESTER, TIM
404 CHESTNUT DRIVE Streat Address (P.Q. Bex Number is Not Accaptabie)
TALLAHASSEE, FL 32301
City FL I Zip Code

8. The above named entity sutynits this statement lor the purpose of changing its registered citice ar regisiered agent, or both, in the Siaie of Florida. | am familiar with, and accept
the obligations of registerec agent,

SIGNATURE
Sigrutate, oad ¢ crinied wime of registerad agent and itie § aggicatie INOTE: Rugislerad Agent snaturs 1egquitad whan renstatings DATE
FILE NOWII FEE IS $150.00 2. FE!eclion Campaign F'inancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribulion. | Added to Fees
10. : QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 petere HLE {Jchange [ Addition
NANE LESTER, TIM NAME
sraeel apoeess | 404 CHESTNUT CR STREET ADDHESS
CiTy-sT 2P TALLAHASSEE, FL 32301 CUTT-§T- 41
HiLE VP Be pete TIME [ Change [ Adaition
NAME LESTER, SUSAN L NAME
SIRLEI ADDRESS | 404 CHESTNUT DR. STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32301 CITY-ST-2P
TILE O Delete TILE DOl chenge £ Addilion
HAME NAME =
STRLET ADDAESS STREET AJDRESS
CUTY-ST- 41 CITY-ST-21P
TILE O peete THLE [ change [ Adgition
HAME HAME
STRCET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-21P
e [ paigte THLE O Chenge [ Addition
KaME HAME
STHEET AODRESS SIREET ADDRESS
CITY-ST. 2P GITY-51-21
e O petete TILE ] Change [ Addition
NAME RAME
STREET ADURESS STREET ADDRESS
Chy-5i-29 CliY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as il made under path; that | am an officer or director
of the corperation or the receiver or tustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11§f
changed. or on an altachment with an address, with all other like empowered.

-

SIGNATURE: v/ 4%% Tion LosMy el 27 do08 852 8]7 00l &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Cuytiha Prana ¢




