2008 FOR PROFIT-CORPORATION

ANNUAL REPORT

DOCUMENT # P06000027423

1. Entity Name
LEHMANS CABINET INSTALLATION INC

Principal Place ol Business

2923 PAFKO DRIVE
SARASQTA, FL 34232

Mailing Address

2923 PAFKO DRIVE
SARASOTA, FL. 34232
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FILED
Jan 17,2008 08:00 AM
Secretary of State
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01122008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-4381284 Not Applicable
i ; $8.75 Additionas
5. Certificate o! Status Desired O Foo Requlnad

6. Name and Address of Current Reglstared Agent

LEHMAN, WILLIE
28923 PAFKO DRIVE
SARASOTA, FL 34232
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8. The abave namad entity submits this statement for the purpose of changing its registered offica or regmtered agenl or both in the State of Florida. I am familiar with, and accept

the obiigations of registered agant.

SIGNATURE

S\unaluru. Iypud ar plmlod name o ugnslar'ed agant anda utle o apphcable

(NOTE Regisiered Agent signaiure required when rainslatng) DATE
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ST FILE NOWH) - FEE 18 $150.00
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2! After May 1, 2008 Fee wlll ba $550.00
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9. Election Campaign Financing
Trust Fund Contribution,

35.00 May Be
O Added to Fees

10. ! OFFICERS AND DIRECTORS

TIMLE D

NapE © 7 | LEHMAN, WILLIE ™ 7~
STREET ADDRESS | 2823 PAFKO DRIVE
CITY-ST-21P SARASOTA, FL 34232
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NAME LEHMAN, JENNIFER
STREET ADDRESS | 2823 PAFKO DR
CITY-51-2IP SARASOTA, FL 34232
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STREET ADDAESS
CITY-ST-2IP

TITLE

NAME
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CITY-§T-21p
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CiTy-S1-21P
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12 lhereby certif that the information suppllad with this filin g does not qualify for the exsmptions contained in Chapter 119 Fiorida Statules | further certify that the miormauon
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
" of the corporation or the receiver ar lrustes empowsred 10 execula this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

__ indicated on this report ar supplemenial report is true an

changed or on an attachment with an address, with all other like empowered.
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SIGNATURE: =
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LEHMAN

fos  3v3-nea

FRINTED NAME CF BIGNING OFFICER OR DIRECTOR

Date Caytive Phona #




