2006 FOR PROFIT CORPORATION
ANNUAL REPORT. {AR)

FILED

DOCUMENT # P03000145903

1. Entity Name

LEHMKUHL ELECTRIC, INC.

Principal Place of Businass

3530 36TH ST NC
SAINT PETERSBURG FL 33713

Mailing Address
3530 36TH ST NC

SAINT PETERSBURG FL 33713

2. Principal Place of Business

SA00 A% St

3. Mailling Address

Y-S

5300 2%

SeAd |

Suile, Apl. #, €Ic.

Suile, Apt. #, elc.

Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90024 025 ***150.00

AN EN

Lo

st MOORE CR2E034 (10/05)
[43 {3
ity & State Cuy &S 4. FEI Number Appiied For
§ pét v&&;um‘ U ve,\-e:sgwﬁ o 52-2436676 Kot Appiicable
mzlu:f @’ Country / Eg .7 {L{,— Co’untry 8. Certificate of Status Dasired O geseggq Sf:élfonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEHMKUHL, ROGER
3530 36TH ST NO
SAINT PETERSBURG FL 33713

R Baev L& vidn

Street Address(?f’O. Box Number is Not Acceptable)

5200 ¥y Se Ab 7

ek - Teleasux

FL [%

ode

21y

SIGNATURE

o A

{/'D_S‘o(s

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

Signature, typed or prontd r\ameol re.g:!.lemd Ageni and tile l‘ appheate

(NOYE- Registerea Agent sgnature reguirgd when remstatvg)

DATE

2. :{ After'May 1,.2006 Fee Will Be .
'ﬂMake Check Payable 107 Florida Department of State 2

" FILE NOW'" FEE s $150 00. -
B"$550 00

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D i Pelete TE [ Change [ Acdition
NAME LEHMKUHL, ROGER NAME
STREET ADDRESS | 3530 36TH ST NO STREET ADDRESS
CiTy-ST-2IP SAINT PETERSBURG FL 33713 CITY-ST-2P
TITLE 1. O] Detete TITLE [ Change [ Addition
NAME [k e SIS TN %3@ v HAME
STREET ADDRESS | &5 LA ‘ie\:\, S Ao w343 STREET ADDRESS
Criy-ST-2IP Py FQQO—&J:&&UR F:t.o.. ?_2‘7/ Y CITY-5T- 2P
FITLE O belete TILE {1 Change [ Addition
b NamE | . - NAMF - e e
1 STREET ABDRESS — - ' STREET ADDRESS
CITY -ST-ZIP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- TP
TMLE ] Delete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O oetere T [ Change  [J Addition
NAME HaME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2IP

of the corporation or the re
if changed, or on an atlac

SIGNATURE:

// 28/ 06

12. | hereby certify that the information supplied wilh this tiling does not quality for the exemptions contained in Seclion 119, Florida Stalutes. | further certify that the inforrmation
inclicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
iver or rusies empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11

nt with an a ith afl pther likaempowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dae

Daynma Phone #




