FILED

May 01, 2006 8:00 am
2000 FoR EROEIT GoRrgRATION Secretary of State

DOCUMENT # P04000139098 05-01-2006 90373 029 ***150.00

1. Entity Name

LANCASTER LATHE, INC.

Principal Place of Business Mailing Address 4 0 0 7 a 3 3 B

LR IO IRV

WMELBOURNE, FL 32904 WMELBOURNE, FL 32904
04272006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THlS SPACE 4, FE| Numbar Applied For

20-1715778 tNot Applicabls
o ' $8.75 agawonal
5, Certificats of Status Deswa.c{ O Fea Requirad

6. Name and Address of Current Reglstered Agent

SSMAMAVE DO NOT WRITE
W MELBCURNE, FL 32904 IN THlS SPACE

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

SIGNATURE
Signature, typed of ¥inted name of registerad agent and lithe i applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS
TITLE DPST
NAME LANCASTER, JERRY D

STREETADDRESS | 4155 MIAMI AVE
CITY-S1-2IP W MELBOURNE, FL 32904

e

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

v sean DO NOT WRITE

v IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

{1413

NAME

STREET ADORESS.
CITY-57-21P

12. | hereby certify thai the informgtion supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutss. | further certify that the infermation
indicated on this report or sugblernental report is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racgyvar or trusiee empoibred 1o execute this report as requized by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmelit with an address ith all other like empowared. ; /

SIGNATURE:
M‘WVT TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR vr Dats Daytima Phona #




