2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 08, 2006 8:00 am

DOCUMENT # P03000097690

1, Entity Name

LIFESTYLES HOME REMODELING & REPAI

RS INC.

Principal Place of Busingss

436 SHAMROCK BLVD
VENICE, FL 34293

Mailing Address

POBOX 1112
VENICE,

FL 34284

Ufosinle Homes

Mailing Address

3
Caren

P ford

AT

Suite, Apt. #, e1d?

Suite, AbY #, efc.

Secretary of State

05-08-2006 90298 025 ***158.75

JIT

. Iy 05032006 Chg-P CR2E034 {11/05
Qibs 42 1Bl LR ¥ T840 S5 112, In 9 wios)

City & State . ; _City & Slate' 4, FEI Number Applied For
SOummerhield FL Py 1IView FL 20-0482436 Not Applicable
Zip Country _ Zip Country " . $8.75 additional
3 (__{ ,_{ q i hrnr.l O[’\ Eq lJ‘ f;\o r‘,\o\r\‘ 'Ol\ 5. Certificate of Status Dasired m’ Fee Required ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALFORD, GREGORY C
436 SHAMROCK BLVD
VENICE, FL 34293

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

City

Zip Gode

FL

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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printest name of refizlared agent and Nite il applicable.

(NOTE: Regetornd Agent signature ruguired when reinstating)

DATE

FILE NOW!!l FEE IS $150.00
Due by September 6, 2006

8. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

11.

10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11

e P  Delete TE SO, [lchange (] Addition
HAME ALFORD, GREGORY C NAME

STREET ADDRESS | 436 SHAMROCK BLVD sweeraooress [TFSHD SE {IA WD

cm-szP | VENICE, FL 34203 CITY-5T- 7P iview FL 34U30

TITLE v T Delete 1LE Change  [C] Addition
NAME ALFORD, GREGORY C HAME S A~y

STREET ADDRESS | 436 SHAMROCK BLVD sRETADORESS | TSSO SE V1 LN

omv-stzp | VENICE, FL 34203 evstae | o Ul ewy V= YYD

TITLE S 7 Dalete TiILE < QP (Change ] Addition
NAME ALFORD, GREGORY C NAME

STREET ADDRESS | 436 SHAMROCK BLVD. sweer soovess | TSHAD DE LA N

omsi-P | VENICE. FL 34293 ovse | BeyWieuy VL. U0

THLE T [ Delete THLE 2 IZ],Ehange [ Addition
NAME ALFORD, GREGORY C HAME 5 w

SiREET ADORESS | 436 SHAMROCK BLVD s aooness | IS0 SE L Lny

ury-sT-2¢ | VENICE, FL 34293 ciry-st-ap %Q,\lU‘lQLU EL qug\g

TILE [ Detele TILE [ change [ Addition
HaME HAME

STRECT ADDRESS STREET ADDRESS

chiy-SI-2p CIY-S1-2IP

TME O Delete TIE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITy-ST- 2P

12. | hereby certify that the information supplied with this liling does notgualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated cn this report or supplemental report is true and accurate an

ol the gorporation or the rec
changed. or on an allachm,

SIGNATURE:

wilh an address, with

hat my signature shall have the same legal effect as if made under ocath; that | am an officer or direcior
r or trustee empowered 10 execute this regort as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
like empowerid.

SIGNATURE AND TYPED OR ane OF SIGNING OFFIGER OR DIRECTOR

Daytme Phone ¢




