FILED

2006 FOR PROFIT CORPORATION Aug 04,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P01000079015 TRl 08-04-2006 90015 036 ***150.00
béw\tagew LEWIS, INC.
Principal Place of Business Mailing Address
1905p;'.v79m 15!)59NWTQAVE 30024165
MARGATE, FL 33063 MARGATE, FL 33063
100 LR I m

Z Principal Place of Bisiness 3. Maling Addrass lmiﬂmﬂ mﬂmﬂwmﬁmnm

Sulte, Apt. #, stc. Suits, Apt. #, afc. 07162006  Chg-P CRZED34 (11/05)

City & Stars Tty & State 4 FE! Number Applied For

65-1131672 Nat Applicable
Zp Country Zp County S Corfcatsci SausDvsiod 3 $8-75 Addtonal
€. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

LEWIS, DONALD W

1905 NW 79 AVE Strea1 Address (P.0. Box Number is Not Acceptabia)
MARGATE, FL. 33063

City FL I Zip Code

8. The above named entity submits this staternent kor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typect o prnt rame of roganred agent and tiile € spplicabin {NOTE: Rage Agort £ equined whan m. 1] DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBs | In accordance with s. 607.183(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. 0O  AddedtoFees corporation did not receiva the notice.
10. OFFCERS AND DIRECTORS . ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
e P [ Dektn e ClcCnge  [J addition
NAME LEWIS, DONALD W NANE
STREET ADDRESS | 1905 NW 79 AVE STREET ADDRESS
onv-st-or | MARGATE, FL 33063 CITY-5T-2P
TME £ Dewtz e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-ZIP CIFY-5T- TP
TE O Delete ™ COchange [ Addiion
HAME KAME
STREET ADDRESS |- SFREET ADORESS
CIry-S1- 2P EITY-ST-2P
TTLE ) Detete e [Jcrange [ Addition
HRAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7TIP CITy-51-09
TME [ Detetn me Ochange [T Acdition
HAME HAME
STHEET ADDRESS STREET ADORESS
CrrY-ST-2P CIY-5T-4P
e O Deiete TTLE O changs [ Addition
NAME HAME
STREET ADDRESS STREET AIJORESS
CRY-ST-T Cify-57-290

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorica Statutes, | further cartify that the information
indicated on this repon or supplemental report is true accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 axecute this r as required by Chapter 607, Florida Statstes; and that my name appears in Block 10 or Block 11 if
charged, or on an attachmant with an address, with all other like em

Q334
SIGNATURE: e oA )oan s E‘/’,} P& __)o: O 3




