2007 FOR PROFIT CORPORATIGN
ANNUAL REPORT

FILED

DOCUMENT # P03000129353

1. Entity Name
LIFETIME ALUMINUM, INC.

Apr 09, 2007 08:00 Al
Secretary of State

Mailing Address

7391 NE 160TH AVE.
WILLISTON, FL. 32696

Principal Place of Busingss

7391 NE 160TH AVE,
WILLISTON, FL 32696

' 'DO NOT WRITE IN THIS SPACE

AU AR QLRI

03302007 No Chg-P CR2E934 {11/05)
4, FE{ Number Appled For
- 20-0487316 Not Applicable
it $8.75 additional
8, Certificate of Status Desired D Fee Required

6. Name and Address of Currant Registered Agent

VANBLARIUM, SELENE S
.7391 NE 160TH AVE.
WILLISTON, Fl. 32696

. DO NOT WRITE

IN THIS SPACE

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familar with, and accept

the obiligations of registered agent;

SIGNATURE

.. S»ungtur§;m9d OIIF)I“NB‘U nameg of ragisierad agens and ulle i appicabia [NOTE Registerad Agent signature required when rensianng) DATE
s ik st Vi =y~_u£_r‘-h ) o
: -:':. = ' FILE NOWIII- FEE IS $150.00 9. Election Campalgn F_lnancmg $5.00 May Be
“After May 1, 2007 Fao will be $550.00 Trust Fund Contritution. Added to Fees
REE TR
10 t OFFICERS AND DIRECTORS ] RS e PR A R
STME PD £ oo , . .
NAME VANBLARICUM, MIKE S . R S
STREET ADDRESS | 7391 NE 160TH AVE. S &,IJI;IE}E}QEIEEEE;EH1 SR !
CIv-S-2p | WILLISTON, FL 32606 0418/ 07-30004-020 150, 00
TIME sD ’ . ’
NAME VANBLARICUM, SELENE S v . :
STREET ADDAESS | 7391 NE 160TH AVE. . N
CITY-ST-2IP WILLISTON, FL 32696
TILE . ) : : . R
NAME : C - . . H S ?’
STREET ADDRESE : e L o =
CITY-ST-21P DO NOT WR' 1 E e
me ) S R
NAME . T lN THIS SPACE L e
STREET ADDRESS - L e F Al
CITY-ST-21P - . ) EEE AN
TILE - '
NAME
STREET ADDRESS . '
GITY-ST-2P .
[mE ] e
(A SRR ST e ‘
| STREETADDRESS | - LTt - e N - oo
ore-grap | o<l T e T R I GOl

12. | hgroby carlify that the information supplied with this filing does nat qually for the exemptions contained in Chapter 119, Fiorida Statutes. § further cerbify that the infarmation
incicated on tnis report or supplemental report is true and accurate and that my signature shail have the sarme legal effect as if made under oath; that | am an cofficer or director
of tha cerporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

changed, ar on an attachment with an address, with alt other like empoyed,

SIGNATURE:

- i Y

QGMT‘URE AND TYPED OR PRINTED NAME OF SIGNINO OFFICER OR DIRECTOR

Date Caytma Phons #




