2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L56658 Apr 06, 2005 08:00 AM
e Secretary of State
LEHMANN MECHANICAL, INC. y
Principal Place of Business Mailihg Address ) i
7033 NORTON AVE. 7033 NORTON AVE.
STE 1 STE 1
W PALM BEACH FL 33405 YJVSPALM BEACH FL 33405
N s < (DRSO RRACIR AT
Suite, Apt #, elc. o Suite. Apt #, efc. ) i B 1st MOORE CR2ZE034 (10/04)
City & State City & State B "7 I a. FEI Number | TApplied For
L 65-0189066 Not Appticable
Zip Cauntry Zip Country 5. Certificate of Status Desited L] ‘?g gfq :‘If:é”"”a'
. 5, Name and Address of Current Reg:sterod Agent 7. Name and Address of New Registered Agent .
e ———————— — —— - T — .
¥¢6’\:l3 iNE-!.—vgggPA\}-EOMAS LW Street Address (P.0. Bax Number is Net Acceptable) . T
BOCA RATON FL 33432 — = —
City FL Zip Cade

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

SIGNATURE . - —— . - —
Sgrature, lyped or prnted name o Yogistersd agen? and e 1f anpl;cay {NOTE Ragistared Agant signature tequirad when reinstatingy DATE
S . o — . - e .
FILE NOW!!! FEE IS $150.00 . L) 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fet;! Will Be $550.00 : Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I K  ADDMMIONE/EHANGES TO OFFICERS AND DIRECTORSIN 71
THEE P O pelete nis [ Change [ Addilion
NAME VAN ANTWERP, THOMAS L 11l NAME
STREET ARDRESS | 1163 NL.E. 3RD AVE STREET ADDRESS
CITY-§7- QP BOCA BATON FL 33432 CiIY-ST-2P
TILE 2 Delete TLE . _ [change ] Addition
NAME NAME TS0 45
SIKEET ADORESS STREET APDRESS 04 /105 -E0055-007 150,00
CirY. S 2P CIY-S1-2F
ik C Coese IHLE - ’ [T change T Addillan
NARME RAME
SIREET ADDRESS SIREET ADDRESS
CITy-S1-29 GIY-ST-2IP
TiiLg © DOpelets ™ | e S [Jchnge [ Addiir
NAME NAME .
STREET ADDRESS STREET ADORESS
Gy 51-21P CITY-ST-7IP
TE - O pelete TITiE ) ) CJChange [ Adii
NAME NAME
STRECT ADDRESS STREFT ADDRESS
CITY-§7-2iF CITY-S7. 2P
e ' [ telste il ) O Change L] Adii
NAME NAME
STREET ADDRESS STREE] ADDRESS
CTY sT-7P oy st 2P

does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes | further certify that the informafion
htcura d that my signature shall have the same legal effect as if made under oatly; that | am an officer or director
. & report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

7

12, 1 hereby cenlity that the information supplied with this filin g
indicated on this report or supplemental report is true an

ING OFFICER OR DIRECTOR Date B © " Dayhme Phone ¥



