_ FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F99000003419 04-24-2006 90379 012 ***150.00
1. Entity Name
LACKMANN FOOD SERVICE INC.
Principal Place of Business Mailing Address qo“b l J v
303 CROSSWAYS PARK DRIVE 303 CROSSWAYS PARK CRIVE :
WOODBURY, NY 11797 WOODBURY, NY 11797
T e A A A
Suite, Apt. #, elc. Suite, Apl. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
11-2157628 Not Applicable
ap Country ap Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE ACCESS, INC.
236 E. 6TH AVE. Street Address {P.0O. Box Number is Not Accepiable)
TALLAHASSEE, FL 32303
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and a::cept
the obhganons of registered agent.

SIGNATURE
Signaiure, lypad of printed namae of regisieied agenl and Litle if apphcable. (NOTE. Registered Agen signature required whan reinsiating} DATE
FILE NOW!lI FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, {7  AddedtoFees
10. , QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e c O elets me ® Change [ Addition
NAME LACKMAN, ANDREW W NAME LACKMAaNN ANDREW
STREET ADDRESS | 303 CROSSWAYS PARK DRIVE STREET ADDRESS
CyY-S1-2P WOQDBURY, NY 11797 CITY-ST-21P
TILE . |C O telete TE §d Crange [ Addition
NAME LACKMAN, MATTHEW C NAME L ACKMA NN, MaTTHEW ..
STREET ADDRESS | 303 CROSSWAYS PARK AVE STREET ADDRESS
CITY-ST-21P WOODBURY, NY 11797 Ciry-ST-2P
TILE O pelete TLE 3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
ms 3 Detete LE Ochenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51.7IP
TME . O oelete TLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-S§1-21P
TILE b o ) O Detete LE _ - Dchange [ Addition
NAME NAME
STREET ADDRESS | ' C STREET ADDRESS
CITY-ST-2P CITY-ST-1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee emp wergd to executeHys report as required by Chapter 807, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

d !

changed, or on an attachmen
U/g—%é 26 36YL300

SIGNATUREZX
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytima Phone ¥




