FILED

2008 FOR PROFIT CORPORATION Sep 05, 2008 8:00 am
ANNUAL REPORT Slécretary of State

PgiwCNlaJmEA ENT # L 64299 . 4 08-05-2008 90003 002 ***150.00
LIFESTYLES CONSTRUCTION, INC.
Principal Place of Business Mailing Address
2829 SE CABANA LANE 2829 SE CABANA LANE
PORT SAINT LUCIE, FL 34952 PORT SAINT LUCIE, FL 34952 660163 3
L TRV IR R

Suite. Apt. #. etc. Suile. ApL. 4, elc. 08282008  Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

65-0181791 Not Applicable
zp Country Zp Country 5. Centificate of Status Desired O ?gﬁ‘gi;ﬁ?;iﬁonal
6. Name ant Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

—_ o B Name _ __ _ — - e — —_— —_—
OHM, SYLVIA
2829 SE CABANA LANE Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34952

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, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatyre, typed or printed name of registered agent and tife il applicablg. (NOTE: Regislered Agenl signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. | Added to Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE 3] O oelete TITLE [ Change [ Addition
NAME OHM, SYLVIA NAME
STAEET ADDRESS | 2829 SE CABANA LANE STREET ADDRESS
CITY-5T-21P PORT SAINT LUCIE, FL 34952 CITY-§T-2IP
JHLE D [ pelete TILE [ Change [ Addition
NAME LEWIS, CHARLES F. JR. NAME
STREET ADDRESS | 2829 SE CABANA LANE STREET ADDRESS
CITY-§1-2IP PORT SAINT LUCIE, FL 34852 CITY-ST-2IP
LHE [ petere TILE [J change [ Additien
NAME NAME
STREET ADDRESS B . STREET ADDRESS | )
CITY-87-21P CIry-§1-2ip
TMLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CMY-$3-2IP
TLE O petete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIry-§1-2p CITY-ST-2IP
THTLE ) oelere TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report or supplemnental repor is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___Lytvwe 4. Chm— 2/a]o8 1723900845

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




