| FILED
2008 FOR FRORITEOMAMTION ey 01, 2008 8:00 am

DOCUMENT # F06000004638 Secretary of State
1. Entity Name 4o ke o
LANCASTER EQUIPMENT COMPANY, INC. g ’ 02-01-2008 90022 047 *150.00
Principal Place of Business Mailing Acdress
5743 WEST SHORE DR POBGY 1174 o
NEW PORT RICHEY, FL 34652 ELFERS, FL 34680-1174 ‘ o .
R e e 0 I A
Suite, Apt. ¥. elc. Suite. Ap:. #. elc. M 292908 Chg-P CR2E034 (12/06)
Cily & State City & Siate 4. FEI Numnber Applied For
63-0256150 Not Applicable
ap Country ap Country 5. Cerfificate of Stotus Desired [ fgggq L’::‘:;“‘J“a'
6. Name and Address of Curremt Reglstered Agent 7. Name and Address of New Registered Agont

Naine

RENNEKER, SAM L
5743 WEST SHORE DR Street Aderess (P.O. Box Number is Not Accepiable}
NEW PORT RICHEY, FL 34652

Zip Code

City FL

8. The above name: ensly submis this staiernent for the purpose of changing its regisierec ofhice or regisiereq ggent. or both, in ihe State of Flonda. | am famtiar with. ang accept
the obligations of registered agent.

SIGNATURE
Sewanxe. ypeu of pimed name of regsteted agent and tile § applcabie. {MOTE: Regrstered Agent sionatse 1egqumee when remaiatng DATE
FILE NOWIH! FEE IS $150.00 9. EIECEio_n Campaign F_l'nanc:ing - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Adcad to Feas
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CPS O Ddelete TITLE [3 Change  [] Acdition
NAME RENNEKER, SAM L NEME
STREETADDHESS | D743 WEST SHORE DR STREET AUDRESS
oY -S1-2p NEW PORT RICHEY, FL 34652 SUY-SI-2iF
s 5 ECRETARY /TREASN.CE.L [ petee LILE [J Crange ] Adoition
nave Denise F. RenneBreR e
STREETADGRESS | F 748 W E ST St O SIREEI RODRESS
cAv-ST-zr Neey /‘,‘T ﬂ.cﬂg—% [ 54/“5—- 2 U -S1-29
TTLE ] peiete Tk [ ctasge [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51 -
niLE [ Cetee liiE ] crasge [ Accition
NAME RAME
STREET ADDRESS SIREE| ADDRESS
Cirv-53-ap oY -§1-27
NiE 3 bolete TLE [0 cnange  [C] Aceition
RAME KaMe
STREE[ ADDRESS SIHEET ADERESS
CiTY-5T-2P CITY-51-4P
ITLE 1 Delete TiTLE [0 Change [ Adcition
NAME NAME
STREET ADDRESS SIREE] ADDHESS
CITY-S1-2iP CHY-SI-ZP

12. | hereby ceriify tha! the information supplied with this filing does not qualify for the exemplions comained m Chapter 119, Florida Statutes | further certify that the infarmation
indicated on this report or supplemental report 1s true and accisrate ana that my signature shall have the same legal effect as il mage under oath; that ! 2m an officer or direcior
of the corporation or the receive! of irustee empowered lo execute this report as required by Chapter 807, Florida Statules: and that my flame appears in 81ock 10 or Block 31 if
changed. or on a&n attachmept with an agaress. withall other Bke empowerea. / 34 2

Deuse £ fﬁ»wekat 727-5/S00¢

SIGMATURE AND TYPED DR PRINTED RAME OF SIGNING OFFIGER UR DIRECTOR Date Daytrne Phone §

SIGNATURE:




