2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 28, 2005 8:00 am

DOCUMENT # P04000079815 Secretary of State
LEHIGH RENTAL, INC. \ 02-28-2005 90236 003 ***150.00
Principat Place of Business Mailing Address*’
912 BLAIR STREET 912 BLAIR STREET
HOLLIDAYSBURG, PA 16648 HOLLIDAYSBURG, PA 16648 . 50020698
S T - VKRN AR AN
Suite, Apt. #, etc. Suite, Apt. #, ete, 01072005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
20-1210753 Mot Applicable
zp Country Zip Country 5. Cenificate of Siaws Dosirca (| gg;ggq‘g:’;;m“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - .-
FOSTER, JAMES J
12273 EMERALD COAST PARKWAY Street Address (P.O. Box Number is Not Acceptable)

SUITE 202
MIRAMAR BEACH, FL 32550

City FL I Zip Code

8. The above named entity subrmils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am famiiar with, and accept
the obligations of regisiered agent.

SIGNATURE
. Signature, typed or prntedt name of registerect agent and titke 4 appicatie. (NOTE! Ragpsterad Agert sgnaiure requred when rengiating) DATE
3 ;.'FILEQNOHIH FEE IS $150.00° 9. Election Campaign Financing SSLOU-May Be
After May 1, 2005 Fee will:be $550.00- Trust Fund Contribution. 3  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
UTE DP {1 oelete TE [JcChange 7 Adcition
NAME LECRONE, CRAIG- HAME
STREET ADDRESS | 912 BLAIR STREET STREET ADDRESS
CIFY-57-20 HOLLIDAYSBURG, PA 16648 CIY-ST-28
TRE 3 peete TME [ Charge [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-ST-7iP oy-s1-4P
TILE [ Ceiete TME [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADORESS !
GifY-ST-2P CY-ST-2P )
LE ] Detete THLE [Jchange [ Adaition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CIFY-§1-2P CITY-§1-2IP
WILE 1 Delate TILE [dchange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-S4-2P
ATLE 1 Detete TME Ocrange [ Addition
NAME NAME :
STREE] ADDRESS STHELY ADDAESS
TTY-ST-2P CITY ST+ 7R

12. | hereby certify that the information supplied with this filing coes not quality for the exemption stated in Section 119.07{3)ti). Fiorida Stalutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as it made uncer oath; that | am an officer or director
of the corporation o1 the receives of trustee empowered (0 execute this repont as required by Chapler 607, Flarida Stansies: ano tha! my name appears in Block 10 or Block 11 i

changed, of on an u:racthn agaress, with all other like empowesed.
SIGNATURE: 425;,%4_/ A, Craig LeCrone 2/24/05 -(B1b) 696-9111
. Onte [}

SIGRATURE AND TYPED OA PRINTED NAME OF SIGNING OFFGER OR DIRECTOR Daytime Phone’




