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2008 FOR PROFIT CORPORATION.. FILED

ANNUAL REPORT Mar 31, 2008 08:00 AT

DOCUMENT # 153335

1. Entty Name

LEHMAN PIPE AND PLUMBING SUPPLY INC,

Principatl Place of Buginess Mailing Address

JULIAN D LEHMAN JULIAN D LEHMAN

230 N W 29TH ST 230 N'W 29TH ST
MIAMI FL 33127 US MIAMI, FL 33727 US

. LT e

————— (NI NAIDCERA

01232008 No Chg-P CR2E034 (11/05)

Secretary of State

| ' Do NOT WR'LTEE:INTHIS’SPACE 4. FEI Number Applied For

59-0576183 Not Applicable
M R Lo P e ! —
s em Sl e A i AL . §, Cenificate of Status Desired O $8.75 additional

Fee Reguired

6. Namo and Addross of Current Registerad Agent : DR R

Lo o . DONOTWRITE. -
MIAMI, FL 33137 R IN THIS SPACE. .*

. Vot
IR TR

8. The above named ennty submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE : _ _
Signature, typed or grintad name of regstered agent and tie It apphicabie, (NOTE. Regisierag Agent signalure required when reinstating) Ul:[n[‘]l:in‘:'?rpgz?
iz .. W - g
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing 55_00 May Be B‘q'.‘ 11.-‘ [IS Bi:".h_ { DDI I.DD‘DB
After May 1, 2008 Foe will bo $550.00 Trust Fund Contrigution. O Added o Fees

10. QOFFICERS AND DIRECTORS I o , : o
TLE CD S - "-" P
NAME LEHMAN, JULIAN R L FO R
STREEY ADDRESS | 2000 TOWERSIDE TERR #512 B R o
GrY-5T-ZP | NO MIAMI, FL. 00000, L L T T L .o
TILE STD R "iq. o BT e N
NAME LEHMAN. BETTY D . ‘, L ey LRI it ) ;:_5 . ":‘.. ;‘v"‘“}_ “"__:::. .. l B
STREES ADDRESS | 2000 TOWERSIDE TERR #6512 R T LN
CITY~ST-21P NO MIAMI, FL 00000, S i " o P -
TME P _ L : o '

NAME LEHMAN, DENNIS

10701 SW 88TH C e -.
vz | wAMLFL 00000 i . DO NOT WRITE "~

STREET ADDAESS Lo ]
CITY-5T-2P ) ] IR .

e © .. INTHIS SPACE.... .

TALE N L

NAME - ool o T
STREET ADDRESS L ' ;
CITY-ST-2IP S ‘..,- L

TITLE

NAME

STREET ADDRESS
CITy-s1-2IP

12. | hereby certify that the information supplied with this fihné] does not qually for the exemptions contained in Chapter 119, Florida Statutes. i further certily that the information
indicated an this report or supplemental report is true and accurate and 1hat my signature snall have the same legal effect as if made under oath: that | am an officer or director
of the corporatiol ecgiver of Jmslee empowered lo execute this report as required by Chapter 807, Fiorida Statules; and that my rame appeass in Block 10 or Black 11 if

changed, or on an cdfess, Ik other ke empowered.
SIGNATURE: X 2P H8H-RTo-3029

g msi OR PRINTED NAME GF SIGNING OFFIGER QR DIREGTOR Oate Dayume Prong # U
k4
P O A T



