2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 16, 2006 8:00 am

Secretary of State
DOCUMENT # P05000016879
1. Entity Name 02-16-2006 90033 026 158.75
AT YOUR SERVICE TRUSTING GOD INCORPORATED
Principal Place of Business Mailing Address
4761 SW 24 AVE 4761 SW 24 AVE -
FORT LAUDERDALE, FL 33312 US FORT LAUDERDALE, FL 33312 IS
R e AP RO LR
Suite, Apt. #, elc. Suite, Apt, #, etc, 01472008 Chg-P CRZE034 (11/05)
City & State City & State 4. FE1 Number Apptied For
OY-350 %04 Not Applicable
Zip _ Country _ Zp Country | & Gertiicate of Status Desied X Eesa;gq Addiional
6. Name and Address cf Current Re gi d Agent R D - 7. Name a;;!-xddma of N;w Registerad Agont

Name

LEHMANN, JAMES T JR. -

4761 SW 24 VE Street Address (P.O-. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33312

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famikiar with, and accept
tha obligations of registered agent. .

SIGNATURE
Signature, typed or pr'hlad name of registered agent and title if apphcable, {NOTE: Registered Agerit signature required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 petete Tme [ Change  {] Addition
NAME LEHMANN, JAMES T JR NAME
STREET ADDAESS | 4761 SW 24 AVE STREET ADDRESS
CIvy-S7-2P FORT LAUDERDALE, FL 33312 CITY-51-2IP
TMILE VP 1 Detete TME O Change [ Addition
NAME LEHMANN, NANCY NAME ’
STREET ADDRESS | 4761 SW 24 AVE SYREET ADDRESS
CIry-57-2P FCRT LAUDERDALE, FL 33312 CITY-87-7IP
TRE— |-~ - - — [Jbelete-———  f-tmE —— - - —  [£3 Change— [Y-Addition.
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§7-2IP
TALE (] Delete TIE [} Change  [T] Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2p CITY-53-21P
TaLE 0 petete Tme ’ [ change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2p
TILE O Detete Tme {3 Change [T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filiné; does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 oath; that | am an officer or director
of the carporation 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 attachment with an address, with all other like empowered.

SIGNATURE: Qw\ly«-—-f Aoncy telnnann (—010'2{9 ASas =Y ¥33

IGHAWRErND TYPED OR PRINTED NAME OF SIGNING OFFICER Di DIRECTOR Oaytime Phone #
¥




