FILED
2007 FOE:#S:["&%‘;‘:&"AT'ON May 18, 2007 8:00 am

DOCUMENT # H38995 Secretary of State
1. Entity Name 05-18-2007 90018 024 ***150.00
LENZ CONTRACTING CORP.

Principal Place of Business Mailing Address

1198 S.E. MONORES AVE. 1198 5.E. MONORES AVE.

PORT ST. LUCIE, FL 34952-5359 PORT ST. LUCIE, Ft 34952-5359

AR EREE AR A

05162007 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE =Ty RopaFa

59-2508587 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registored Agent

1o 5 b MONORES AVE. DO NOT WRITE
PORT ST. LUCIE, FL 34852-5358 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am fariliar with, and accept
the obtigations of registered agent.

SIGNATURE
Signawrs, Iyped or printed name of regisisreg agent and Iite if applicable (NQTE: Ragistetod Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS ]
TINLE DP
NAME LENZ, RONALD L

STREET ADDRESS | 1198 S.E. MENORES AVE.
CITY-§3-21P PORT ST. LUCIE, FL 349525359

THLE ps

NAME LENZ, CHRISTINE

STREET ADORESS | 1198 SE MENDORES AVE
CITY-S1-219 PORT ST LUCIE, FL 34952

TmEe
NAME

e s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S7-2IP

THLE

NAME

STREET ADDRESS
CITy-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the j
indicated on thig rt or supplel eport is true and accu
of the corparajidn or the recsiver or truste:
changed, or gn an attachment with an a

tion suppfied with this filing does not Yyalify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
anc\that my signature shall have the same fegal effect as if made under oath; that | arn an officer or director

is régort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
d.

G145 - 2>

Daytime Phone &

ND TYPED OR PRINTED NAME OF SIGNING DFFICER ok&cecmﬂ




