2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P03000144732

1. Entily Mama

LESTER & NELSON, INC.

ll

%f‘s

Prnecipal Place of Business

2316 NE 3RD STREET
BOYNTON BEACH FL 33435

Mailing Acldrass

2316 NE 3RD STREET
BOYNTON BEACH FL 33435

2. Principal Place of Businass - No P.OG. Box #

3. Mading Addross

FILED
Feb 07,2008 08:00 AN
Secretary of State

AR

Suitg, Apl. # elc, Suille, Apt. #, e, 151 MOORE CR2E034 (10/07)
City & State City & Slaln 4. FEI Number Appried For
86-1091196 NOTARTheADTe
a1 Caunzr Zi Couniry - . iti
d ¥ e -y 5. Certificate of Status Dasired 0O 58.75 Additicnat
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name

SCHOENEMANN, LESTER
2316 NE 3RD STREET
BOYNTON BEACH FL 33435

Sireet Address (P.O. Box Number is Not Accepiable)

City

2y Gade

FL

8. The anove named entdy subrnits this statement for the puroese of changing its registered office or registered agent, or oo, in he Siate of Florida, 1 am femreliar with, and accepl

the chtigations of registered agent.

SIGNATURE

Santere tveedd o preeed nana of e slod suerlaa TEe e ploasio

(RGTR Ragisireg Ager s

LT WIANET (e

P NG X1 DATLE

::i-" "1 - FILE NOWIILSFEE IS $150.00
Afler May 1, 2008 Fee Will Be S550. 00 B
l Make Check Payable to Florlda Departmeni of State

8. Elecion Camoaign Financing
Trust Furd Centeisution. (]

55.00 May Be
Added ta Fees

10. OFFICERS AND D\RE(‘TOHJ 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

T E MR I peete TIMLE ) Crange [ Agcition
NBE SCHOENRMANN, LESTER HEME

STREET ADDRESS (2316 NE 3RD STREET STREF” ADGRESS |.|IIJDDDIZIE=1F:4!'I4

crvestrr |BOYNTON BEAGCH FL 33435 CiTy-S1- 3 A5 A08-E0042-012 150,00

TITLE 7 peete TITLE T Crange [ Aauttion
NAME HAKE

STREET ADDRESS STAFET ADSAESS

CITY-ST- 2 CITY-§T-71p

e O peete it [ change [T Aadition
HAME . _HAMF

STREFT ADGRESS STAFET ADDRESS

Ity S1-217 aIry-S1-71P

Nkt O peete TILE O change [T Addtion
HAME HAME

STREET ADGRESS STAEET ADJRESS

GITY-S1-21 ITe-5T-21p

1ITEE 3 peiete TITLE [dCrange (] Aadition
TIAME AL,

SIREFT ATLRERS STHEET ADDRESS

CIy-51- 218 irv-si- e

TITLF O teae HIE O Crangs [ acdilion
NAME NEME

SIMEET ALDRESS STAEEY ADDRESS

Ciry-51-2 CITY - 51- 2P

12. | hereby certify that the information suoptied vath this filng does net qually for the exemgtions conlained in Section 119 Flerida Stautes | further certity that the intanmation
indicated on this report or supplemental report i true and accurale ana that my signatwre shatl have the same legal ettec: as i made under oath; that | am an officer or director

o the corporanon or the receiver of trusiee ampowered (3 execule this report gs required by Chapier 807, Fiorida Statutes; and that my name appears in Blook 10 of Rioek 1

4 ail uther ke e

it changed, or on an attachmen

SIGNATURE:

v an address,

empownred,

[05-0F St 704 19%

NXTURE AND TYFED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

Law G

W Fhoro e




