FILED
2006 FOR PROFIT CORPORATION Jul 11. 2006 8:00 am

ANNUAL REPORT

b
DOCUMENT # P05000075473 Secretary of State
1. Entity Name _ K St o ke
RC LENAHAN. INC. 07-11-2006 90017 037 550.00
Principal Place of Business Mailing Address
3505 GUILFORD RD 3505 GUILFORD RD
NAPLES, FL 34112 NAPLES, FL 34112
2. Principal Place of Business 3. Mailing Addrass Iill’lm ||| [|||| lm| llm llm ||||| ||| llﬂl |“|| IIIH |Il|| "Hll] || ,II|
Suite, Apt. #, elc. Suite, Apt. #, eic. 07052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
75- 3o | - Not Applicable
Tip Country Zip Country 5. Certificate of Status Desired [ ?:Zesq Addtional
§. Mama and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

LENAHAN, ROBERT C
3505 GUILFORD RD Street Address (P.0. Box Number is Nol Acceptable)

NAPLES, FL 34112

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted nama of registerad agent and tile if apphcable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWIl! FEE IS $550.00 9. Eleclicn Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. ad Added to Fees
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D T Detete TIRE O change [ Addition
NAME LENAHAN, ROBERT C NAME
STREET ADDRESS | 3505 GUILFORD RD STREET ADDRESS
CITY-5T-71P NAPLES, FL 34112 CY-5T-ZIP
e [T Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
Lt [T Detete TITLE [ Change  [J Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-27IP
TITLE 3 Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T1-7P CHTY-ST-2IP
TnE 3 Delete e [J Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST1-2IP
TLE 3 vetete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

B filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certity that the intormation

e and accurate andg that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e gippOwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
Jojhcss . with glbother like empowered.

L0 Levgps/ /’/ﬂ ¢ (237)877-8253

D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

12. | hereby certify that the information s pphed with
indicated on this report or suppl g
of the corporation or the repe
changed, or on an attachyfip

SIGNATURE:




