FILED
2006 FOR PROFIT CORPORATION Jan 12,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000021968 01129006 90188 032 ***150.00
1. Entity Name ’
RICK LEHMAN, INC.
Principal Place of Business Mailing Address ““U pov v
4960 NW 88TH LANE 4960 NW 88TH LANE Q SR
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
T e e R 0 0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1081243 Nat Applicable
ap Country Zip Counlry 5. Certificate of Status Desirad M ?ﬂsa'g?q‘ﬁdr:dﬂbm'
8. Name and Address of Current Registered Agont 7. Name and Address of New Ragistarad Agant

Name

LEHMAN, RICK
4960 NW 88TH LANE Street Address (P.C. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33067

City FL I Zip Code

B The above named entity submats this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
lhe ob!:gamns of registered agent

‘4’

”SIGNATURE
.. . ~'. Signanre, typed or preesIname of reguanred agent and wie f appicabis. (NOTE: Registorad Agent sgnature recueed wheh renataing) DATE
FILE NOWI FEES $150.00 8. Election Campaign Financing $5.00 may Be . -
Aftor May 1,. 2006 Fed will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ' ' OFFICERS AND DHRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P - O Detete TIE ‘[ Crange [ Addtion
WME | |LEHMAN, ¢ . M Le)u\mtm Q\(.,\(\&
STREETADDAESS | 4960 NW 8BTH LANE STREET ADDRESS 6 me
£y-51-2P CORAL SPRINGS FL 33087 CrY-ST-2P
TILE T E ; O petete TRE O Change  [CJ Additian
NAME LEHMAN, RONI  © e
STREET ADDAESS | 4960 NW BSTH LANE STREET ADDAESS
GTY-ST-2P CORAL SPRINGS, FL 33067 CTY-ST-2P
TLE O Descte TME {0 Change  [J Additian
NAME NAME
STREET ADDRESS I _STREET ADDRESS . - R,
CMY-ST-2F CrY-sT-2P
TTLE O velete TITLE [ change [ Avdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-2P CITY-ST-7P
TME 1 petete TME [OJ charge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CY-ST-2P
TIE © O oekte TME O change 2] Adaition
NAME NAME * :
STREET ADDRESS STREET ADDAESS
CITY-ST1-ZP GITY-ST-2P

12. | hereby certify that the information supplied with this filin é’ 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 trusiee empowered to execute this repon as fequired by Chapter 607, Florica Stalutes: and that my name appears in Block 10 or Biock 1tif

changed, or on an attach with an address, with all other like empowered
holob 4s4-3ud-2o74

SIGNATURE:
OR PRINTED NAME OF BIGNING OFFICER OR TRRECTOR Dizytma Phono ¥




