06-16-2006 90104 005 *¥¥150.00
2006 FOR PROFIT CORPORATION .. 125924
ANNUAL REPORT ., : S

PR G

DOCUMENT #L25924 ) .
; ' RO PR UL |
1. Entity Name 06 Ji. v
LIFESTYLES LIMOUSINE SERVICES, INC. L.
1 RYRS

Principal Place ol Business Mailing Address
2610 BOCA CIEGA DR. NORTH 2610 BOCA CIEGA DR. NORTH
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710
S IECA0C R GIU R i

Suite, Apt. &, elc. Suite, ABi. ¥, sic. 05242005 Chg-F CR2EC34 (11/05) O

City & Siate City 3 Siate 4. FEI Number Applied For

65-0262211 Not Appticable
Ze Counlry & Country S. Ceriiticate of Siatus Desires [ E&qummw
8. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
{-CARSCN,.GUY, - .- — -

2610 BOCA CIEGA DR. NO Street Address (P.Q. Box Number is Nof Acceptable)

ST. PETERSBURG, FL 33710

City FL I Zip Code
8. The above named entty submits this statement for ihe purpese of changing its registared office or ragisterad egent, o both, in the State of Flarida. | am lamiliar with, and accept
the oligations ol 1egistered agent.

SIGNATURE
Srel s, yped o prnted nama of regaisved ageni and ks ¢ sppkcabis. (NOTE: Ragniersd AQent OBtk requared when rendiing) DaTe

FILE NOWIIl FEE IS $550.00 9. Eiection Campaign Financing $5.00 Moy e

Due by Septembar 6, 2006 Trust Fund Contrinution. O  Addod to Foes
19. QFFICERS AND QIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me vDST O Dpeteta e O Change [ Agdition
HAME GUY, CARSON NAME
STREET ADORESS | 2610 BOCA CIEGA DR. N, STREET ADDRESS
Cry.S1- S8T. PETERSBURG, FL Coy-st-ap
TInE O Detets TTLE () Crange [ Agaition
RAKE NAME
STREET ADDRESS STREET ADDRESS
CITY - SE- IP Gry-S7-12
e O pesetz TITLE O Cunge [ asdition
RaME . HAE
STREET ADDRESS STREET ADORESS
Ty ST 2P QTY-SI-7P
L1 S - - - TDoekET e - Tt T ) Orcraige {77 'Addiicn
HAME HAME
STRIET ADDRESS SIREET ADORESS
CTY-S7-2P CITY-ST-2P
E [ Detete TILE O Changs [ Adaition
1T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- IP CTY-S1- TP
ME . O Detete me O Crange [ Addilion
RAME HAME
STREET ADDRESS STREET ADORESS
Crey-57-7P an-s1-¢

12. ) heraby ceify Ihat the information supplied with this iﬂm aoes nal quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repon or supplemental rapor is irue accurate and that my signature shall have the same legal elfect as if made uncer oath; that | am an ollicer o director
ol the corporation of the receivar of UsSIes empawared 10 execula this repon as required try Chapter 607, Fiarida Statules: and thal my name appears in Block 10 or Block 11!

changed. or on an ar nt with an adoress, with al othef like empowered.
@/ 6~7-Ob 121-52%00647

SIGNATURE:
Daylms Phona #

SICHATURE AKD TYPED OR FRINTED NAME Gxo OFFICER OR DIRECTOR

sy



