2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 09, 2006 8:00 am

ta

DOCUMENT # K96413 Secretary of State
1. Entity Name 05-09-2006 90073 008 ***150.00
P.M. LENHARDT & ASSOCIATES, INC,
Principal Place of Business Mailing Address
JJ

1472 IORDAN HILLS COURT 1472 JORDAN HILLS COURT QU U 0 U 0
CLEARWATER, FL 33756 US CLEARWATER, FL 3375 US
s T v IR AT REREEA ARt

Suite, Apt. #, etc, Suite, Apt. #, etc. 04102006 Chg-P CR2E034 (14/05)

City & State City & State 4, FEI Number Applied For

598-2980820 Not Applicable
e Country 0 Country 5. Centificate of Status Desired ] §g-g95qm“°“a‘
8. Name and Address of Current Reglistered Agent 1. Name and Address of New Registered Agont
N

BRUNSON, JOHN MORGAN :Q:Q?/ [OW -
1472 JORDAN HILLS COURT ! 58 0X plumber is o a .
CLEARWATER, FL 33756 1G4 A S S

P cvuwiters” FL [ *529¢6 |

8. The above nar] fd entlry submlts |s tatement for the purpose of changmg its registered ofiice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

o oo Updoadh” Tkt M- Lewhad? 42000

SIGNATURE

alure, typed o Prited name of registerad agent and title If AppiCatls. (NOTE: Registered Agent signahure requirsd when relnstating) 1 { DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign F'inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD J pelete TIMLE O Change  [J Addilion
NAME LENHARDT, PETER M. NAME
STREET ADDRESS | 1472 JORDAN HILLS COURT STREET ADORESS
CITY-§T-2P CLEARWATER, FL CITY-S1-2P
TALE VSD O delets TITE [ ¢hange [ Addition
NAME LENHARDT, HELEN K. NAME
STREET ADDRESS | 1472 JORDAN HILLS COURT STREET ADDRESS
CIvY-ST-21P CLEARWATER, FL CITY-ST-ZIP
TITE O oelete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2P
THLE O oeiete THLE [ Change  [C] Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CIFY-§T-2P CITY-ST-7P
TILE O pelete TILE O change ] Addition
NAME MAME
STREET ADDRAESS STREET ADDRESS
CITY-$T. 2P CiTY-ST-ZP
TIME 1 Delete TMLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y. ST- 2P CIFY-ST1-ZiP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indigated on this report arfsupplementa! report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation of the rficeiver or trustee erppowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachhent with an address, with al! ether like empowered.
W el . Ladapdt C{b(a Ot

SIGNATURE:
MNATURE AND TYPED OR PRINTED NAME OF !DGNHIG OFFICER OR DIRECTOR Daytime Phona #




