FILED

2006 FOR RO T O T ATION Mar 29, 2006 8:00 am

DOCUMENT # P0O1000056102 Secretary of State
1. Entity Name 03-29-2006 90133 016 ***150.00
LIFETIME SOLAR AND SECURITY, INC.
Principai Place of Business - Mailing Address ]
6254 Powers Ave #715 ) : 50
- 2733 Rainbow Rd 008
Jacksonvile, FL 32217 Jacksonville, FL 32217 685
e s L RO R ECET A
2. |nc&? ac swpsw)wgau _“5
Suite. Apt. !. elc. Suite, Apt. #, etc. . 01302006 Chg-P CR2E034 (11/05)
Ci \f City & State 4. FEI Number Applied For
N ?Ttir L ' £0-3724178 Not Appiicable
Z*g Lti\’l Country Zip Country 5. Cerificate of Status Desired [ Eg-gfqmm“""‘
8. Mame and Address of Current Registored Agent _ . 7. Name and Address of Now Reglstered Agent

Name

FINANCIAL FOUNDATIONS, INC.
3150 SANDY RIDGE DRIVE
CLEARWATER, FL 33761

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. Tha above named enlity submils Ihls statement tor the purpose of changing its registered office o reglslered agen, or both, in the State of Florida. { am familiar with, and accept
the obligations of raglstered agent.

SIGNATURE - — -
DATE

gm,wuahmwdmgznmammnmuw, {NOTE: Fagistenad Agent siraims roguicd when reinstatng)
Bl
. 9. Election Campaign Fnancing $5.00 May 80
Aol LENOWIL FEEIS $1S0.00 o | TomromaGomtinsin+ [ At ron
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P [ betete TME Ochange [ Addition
NAME ALVARADO, STEVEN F HAME
[ C-StZ Jacksonville, FL 32217 Ciry-sT-2P
TRE T o 1 Detete mE []Change [ Addition
NAME I ALVARADOLA_LICE RAME
STREET ADORESS 2733 Ra‘nbow Rd STREET ADORESS
CETY-ST-2P Jacksonville, FL 32217 CITY-ST-3P -
TILE [ pelete TRE Ol crange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CHY-5T- 2P £IIY-ST-TP
TITLE O getee e CJcharge ] Asdition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-21P CY-51-8P
TITLE 1 Deete TmE [JChange L] Addition
NAME NAME
STREEY ADDRESS. STREET ADDRESS
CITY-ST-ZP CIvY-ST1- 7P
TME 3 Detete TME O cChange [ Adddtion
HAME NAME
STREFT ADDRESS ° STREET ADDRESS
CY-51-0P CIFY-ST-2P

12. | hereby certify that the mlormallon sa.rpplled with this ﬁl does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the imformation
indicated on this repon gr supplemental reporn is true a accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or g trustee empowered to execute this repon as reguired by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an ana an adh with all cther like empowered, @0{)
Aé_zlf/«f/ STEW/Z:’ VBV 272 7/1e 347/06 737-#2%Z

SIGNATURE: 157




