2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 23,2006 8:00 am
Secretary of State

01-23-2006 90120 013 ***150.00

DOCUMENT # K36012

1. Entity Name

LEHMAN'S MCBILE HOME SERVICE, INC.

Principal Place of Business

14951 113TH AVENUE, NORTH
LARGO, FL 33774

Mailing Address

14851 113TH AVENUE, NORTH
LARGO, FL 33774

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite. Apt. #, elc,

RN ER

01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-2810760 Not Applicable
Zip Counlry Zip Country

5. Certificate of Status Desired

0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

LEHMAN, GARY E.
14851 - 113TH AVENUE NO.
LARGQO, FL 345644

Name

Strest Address (P.O. Box Number is Not Acceptable)}

City

F L Zip Code

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

the obligations of registered agent.

SIGNATURE

Signat.re, lypeg o printed name of registered agent and bile it pplicable

(NQTE' Registered AQent sigralure réquired whan reinstating)

DATE

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O oelate TTLE [ change [ Addition
NAME LEHMAN, GARY E. NAME

STREETADDRESS | 14951 113TH AVE., N. STREET ADDRESS

CITY-$7-2IP LARGO, FL 33774 CITY-ST-2iP

TILE S O oelete THILE S Crange [ Addition
HAME ~HERMb: MARY A. NANE Le Mman, Macy A

STREET ADDRESS | 14951 113TH AVE., N. STREET ADDRESS \{ '

CITY-5T-2IP LARGO, FL 33774 CITY-ST-2IP

TiILE 7 Delete TITLE [ change [ Addilion
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

TIFE O oelete TITLE O change [ Addition
HAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§T-217 CiTY-ST-2IP

TIME [ Delete TITLE [ Change [ Addition
HAME NAMF, -

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-ZP

TIELE e . O velete e [ crange [ Addition
HAME o - " NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2IP CIFY-ST-2P

12. t hereby certify that the information supgplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer o directar
of the corporation or the receiver or lrusiee egpowered [o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgis, withall other like empowered.
SIGNATURE: )P |—Q-06 yz75% 9723
SIGNAT\JW\’PED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayame Phone *




