-2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCU MENT # P0O1000076264

1. Enlity Name

LIFETIME INDUSTRIES, INC.

Principal Place of Business

Mailing Acigress

518 WASHBURN RD 618 WASHBURN RD
MELBOURNE FL 32934 MELBOURNE FL 32834
2. Prncipal Place of Business 3. Maiing Address

Suite, Apt, #, ele,

Suite, Api. # efc.

FILED

Feb 07,2006 08:00 AM

Secretary of State

AT

ist MOORE CR2E034 {10/05)

PIHLAJA LACINA, KATHY
618 WASHBURN RD
MELBOURNE FL 32834

Cily & State Cily & State 4. FEI Number O ' iAppined Far
§9-3736004 _ {Nol Applicatie
f ! .
Zip Country ap Countey 5. Cefllicate of Status Desved [ 9B+75 Additiona)
Fee Renuired
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Regtstf:nﬂ Agent B
Name )

Street Address {P O Box Numbar is Not Accaptable)

City

’ I_:I_- ’ l Zip Code

the obhigations of 1egislered agen,

SIGNATURE

8. The above named entity submits this statement for the purposs of changing its registered affice or regisiered agant, or both, Tn the Stata of Porida | am Jamiliar with, and accem

Segnature ypard aF Srrved aami o regrstered sgont and Wle d apphoatle

INOTE Regeslared Agam siGrakir senurae when remstatig)

QATE

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Fea Will Be $550.00

Hake Check Payable o Florida Department of State

9.

Election Campaign Financing  $5.00 May Be
Trust Fund Contribubon. [ Added to Fees

10. OFFICERS AND DIREGTGARS 1. ADDITIONS /CHANGES T OFF ICERS AND DIRECTORS IN 11

Tt 3] [ Deigie i UONN0424803 [Jonamge  [acsn
NAME PIHLAJA LACINA, KATHY HAME GE*’EB;’D%S’&JS?-EH is{g Bﬁ -
STREET ADDRLSE 618 WASHBURN RD STRECT ADDRESS ! - *

CITY- 3T 2P MELBOURNE EL 32934 Cifr-$i- 75

HILL O setete WILE [ Change [ Aduiii
}AME HAME

STREET ADDRESS STHEET ADPAFSS

Ty 57. 71 T -5l K

i 3 Derese BILE M omnge 3 addibu
RAME ) BAME

STREL T ANDRESS SREET ADBRESS

CIFY-51-21F Y ST i

TRE {3 Detete TE O charge  [Dacdne
NAME HAME

STRECT ADDRESS STREET ADBRESS

CITY-51. 20 GITY-SE- 2

WLE [ pelete e [DChange [ aitc
ML HAME

STREET ADORESS STREET ADDRESS

Ct sT- 2P i -ST TP

i S Detese THLE O Chage | [ A
MMy NALE

STREFT ADTIRESS STREET ADORESS

GifY-51-7p CITY-ST- 2P

SIGNATURE:

—

B MAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby ces biy hai the informabion supphed with this ling does not quality for the exemptions comaned n Seclion 118, Florica Statutes. | further cartily that the information
ndicated on ihis Teport or supplementat report is true and accurate and that my signature shall have the same legal affec! as if made under oath, that | am an ofiicer or direclor
ot the corporation of tne recewsr of irustee empowerad to execuls is report as required by Chapier 607, Flurda Stannes; and that my name appears in Block 10 or Black 11
i changed, or on an attachment with ag address. with all other ke empeowered.

t H‘M’Jﬁ. LACIVA

2/, /or.
f"’

24! I 72678



