FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT #P03000129353 05-01-2008 90236 050 ***150.00

1, Entity Narne

LIFETIME ALUMINUM, INC.

Principal Place of Business Mailing Address swvvavrew

7391 NE 160TH AVE. 7391 NE 150TH AVE. O - L

WILLISTON, FL 32696 WILLISTON, FL 32696 ) c

e |3 T AL
Suite, Apt. #, efc. Suite, ApL. #, etc. 04182008 Chg-P CR2E034 (12/06)
Cily & Slale Cily & Slate 4. FEI Number Applied For

20-0487316 Not Applicable
Zip Couniry Zp Country 5. Cetificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Regilstered Agent 7. Name and Address of New Registered Agent

Name

VANBLARIUM, SELENE S

7391 NE 160TH AVE. Streat Address (P.O, Box Number is Not Acceptzable)

WILLISTON, FL 32696

Zip Code

City F L

B. The abave narmed enlity submils Lhis statement lor the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the ohligations of registered agent.

SIGNATURE
SHIMALR, fyDedd OF pired nome of regSieBG AgEn; Bad e ! apPNcasie {MOTE: Regigme:ed AGEnt Srndlure r&Quired when renatalng) DATE
) FILE NOWIlI! FEE IS $150.00 9. Election Campaign F_inancmg 55_00 May Be .
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0  Addedto Fees . -

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
i D : 7 pelee i O Change ] Addilion
NAME VANBLARICUM, MIKE S ! NAME -
STREET ADDRESS | 7391 NE 160TH AVE, STREET ADDRESS
CITY-ST-TP WILLISTON, FL 32696 CITY-ST-2P
TLE sD {1 Detete IILE (I Crange [ Aadition
HAME VANBLARICUM, SELENE 8 NAME
STREET ADDRESS | 7391 NE 160TH AVE. STREET ADDRESS
CITY-S1-2IP WILLISTON, FL 32696 CITY-§1-21F
TITLE O Delele TITLE O cChange [ Acdition
NAKE HAME
STREET ADDRESS STREET ADDRESS
CIyY-S1-2F CITY-8T-21P
Mt [ belete Tt O Change [ Aduttion
NAME HAWE
STRELT ADDRESS SIREET ADDRESS
CiIY-§1.4P CAY-§1.4P
TITLE [ bekele TITLE [ Change [ Addttion
NAWE HAME
STREET ADDRESS STREET AUDRESS
Ciry-s1-ap CiiY-S1-4P
Nt [ Deleie Lk [ Change [ Addition
ME - . NAME . . R
STREET ADDFIESS STREET ADORESS ’ . ’ '
CITY-ST- 7P Cry-Si-2p

12. | hereby cerify thal the informalion supplied wilh thig filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execuie this report as required, by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 1141
changed, of on an atiachmenl with an address,with all other like empowered.

SIGNATURE:,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ete Daytime Fhonc #




