FILED
2006-FOR PROFIT CORPORATION Feb 27,2006 8:00 am

RRN ANNUAL REPORT Secretary of State

DOCUMENT # F64598 02-27-2006 90080 028 ***158.75
1. Entity Name
LEMKCO FLORIDA, INC.
Principal Place of Business Mailing Address ‘
10599 FAIRCHILD RD 10599 FAIRCHILD RD &““1%%\3
SPRING HILL, FL 34606 SPRING HILL, FL 34606 US
e s AP ADEDAT
b2 pec 75 Sulte, ApL #. etc. 01132006 . Chg-f CR2E034 (11/05)
A ﬂ.&w , M N
City & State T City & State 4. FE} Number Applied For
% 59-2159127 Nol Applicabie
% _ //Z Zountry 4 . Z Country §. Cerliicate of Status Desred |ttt Ei';ilﬁ?edéuonal
i 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

e — — - —_— _ Namea

e — e ————— —- - - ! R P - [enipe- N _—
KAHARYSHYN, JAMES LS N e 5 TS\ T e e

10599 FAIRCHILD ROAD ST I MER). R

SPRING HILL, FL.  34-6089

EDGV(N_« \c\:-—\\\ FL‘%&%QQC)

8. The zbove gamed entity submits this statement for the purpose of changing its registered office Misleled agenl, o@lh, in the State of Florida. | am familiar with, and accept

the obligatidng Sfggistered agent. .

SIGNATURE
IR Slered agent and title if applicabls, (NOTE: Registered Agent signature required when reinstaung) DATE
FILE NOWI FEE IS $150.00 9. Election Carnpaa‘gn F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP ™ pelete TITLE [eminge [ Addilion
KAME KAHANYSHYN, MICHAEL NAME
STREET ADDRESS | 10599 FAIRCHILD ROAD STREET ADDRESS
or-sT-2p | SPRING HILL, FL 34606 CT-STIP s R e, e\ < %L’t oo
TILE vD O delete TILE - Eemnge (] Addition
NAME KAHANYSHYN, MAY NAME
STREET ADDRESS | 10599 FAIRCHILD ROAD STREET ADDRESS
arv-sT-2p | SPRING HILL, FL 34606 NIV e N ey NS e M oo
TTLE MGRM O pelete TITLE o N, —\Tﬂ‘-“ Gt L] Addiion
NAME KAHANYSHYN, JAMES NAME
STREET ADDRESS | 10599 FAIRCHILD ROAD STREET ADCRESS
oTv-ST-2p | SPRING HILL, FL 34606 Qs oo e, M ST T S0
TITLE ] Dalete TITLE * —_ i O] Change 1] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
cIry-§T-2I CITY-S$1-2IP
TE O Delete TITLE [ IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recaiver or rustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appedrs in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Zhse L et o1/ 1706 32458 -85y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIER OR DIRECTOR 7 Dae Daytme Phone #

R ichae! K’é’ﬁ&;fty‘s /)ym .



