2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # PQ4000079815

1. Entity Name

LEHIGH RENTAL, INC, Secretary of State

Principal Place of Business Mailing Address
912 BLAIR STREET 912 BLAIR STREET
HOLLIDAYSBURG, PA 16648 HOLLIDAYSBURG, PA 16648

WAV L

01142008 Ne Chg-P CR2E(034 (11/05)

Jan 18, 2008 08:00 AM

DO NOT WRITE IN THIS SPACE yREy— Fopied For

20-1210753 Not Applicabie

5. Certificate of Status Desired [ fg-ggﬁf:;“ma'

§. Name and Address of Current Registerad Agent

FOSTER, JAMES J

1822;3 EMZERALD COAST PARKWAY Do NOT WRITE
UITE 20 ’

MIRAMAR BEACH, FL 32550 IN TH'S SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florica. 1 am familiar with, and accept
the obligations of ragistered agant

SIGNATURE
Signature, lyped or printec nama of registersd agent and tie i applicabla. (NOTE: Registarad Agent signature requitéd when reinstaung) DATE
UOOT S de 2
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 01/23/08-30011-016 150.00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Feas
10. QOFFICERS AND DIRECTORS I
TME D.P
NAME LECRONE, CRAIG

STREETADORESS | 912 BLAIR STREET
CITY-ST-71P HOLLIDAYSBURG, PA 16648

TIME

NAME

SYREET ADDRESS
cny-s1-2Ip

TITLE
NAME

Pl DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS . .
CITY-5T-2P I

12. | hereby cemfh that the information supplied with this filing does not qualify for the exemptions contained in Chaptér 119, Florida Statutas | furthar 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 cath; that § am an officer or director
of the corparation or the recewer or trustee empowered to execute this report as required by Chapter 807, Floriga Statutes: and that my name appsars in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /4 @#% ! 4 ]e U4 6969 |
SIGNATURE ANDTYPEDLR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR | Dl Daytima Phone #




