FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P03000158200 04-29-2005 90275 023 ***150.00

1. Entity Name .
LEHMANN'S CARPET SERVICE, INC.

Principal Place of Business Mailing Address O
DA - .
- .
g IWRHHCHR AR AN
2. Pringipal Place pf Busi 3. Matling Address
\"_U(UCL\ W \.ﬁjr %Al Yy St QQH‘S ,
Suite, Apt e atc. 3 \ Suite, Apt. #, eic. 01102005 Chg-P CR2E034 (10/03)
ity & State City & State 4. F bér Applied For
" o D&O-. @\ . - S D'k\ Q\ ' ﬁn—' aé 78'.5 98 Naot Applicable
Zip Country ' T country o ° . $8.75 Additional
3 L\g:‘:) \ \t 5, g "\95 | u ,—? 5. Cenficate of Status Desipd [0 22 Requimé ona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LEHMANN, DENNIS JOEL JR
4444 SWIFT RD #31 - Straet Aadress (P.0O. Box Number is Not Acceptabla)

SARASOTA, FL 34231

City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, yped of printed name of registensd agent and lille if apphicable. (NOTE: Registered Agem signature equired when reinstating) DATE
FILE NOWIlI FVEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Feas
10. ) QFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O Delete TIME [ cChange [ Addition
NAME LEHMANN, JR., DENNIS JOEL NAME
STREET ADDRESS | 4444 SWIFT RD., #31 STREET ADDRESS
LITY-ST-2IP SARASOTA, FL 34231 CITy-ST-2IP
TME ’ O3 petete TmE O Change [ Acdition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
Cmy-$1-ZP i CrY-$1-21P
TILE . O oelete TITLE {JChanga [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-7P
TTLE [ Detete THILE [ Change [ Aduition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-ZIP CY-$T-2IP
TLE O petste TME O Change [ Adition
NAME NAME
STREET ADORESS STAEET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE O Change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2ZP CITY-ST-2IF

12. 1 hereby certily that the information-suppiied with this fling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an ajtachment with an address, with all other like empowered.
SIGNATURE: Q.. 4-2L£-05
. . SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER (ﬁ DIRECTOR Cate

Daytime Phona &




