FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000133420 : 05-02-2006 90171 033 ***150.00

1. Entity Name

VICTOR AND MARYANN LESTER CABINET

INSTALLATION INC.

Principal Place of Business Mailing Address

1181 BRIDGEWATER DR PO BOX 120421

MELBOURNE, FL 32934 W MELBOURNE, FL 32949-0421

S T IR EARAR AN AR LRI
Sulte, Apt. #. &tc. Sulte, Apt. #, etc. 04212006  Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For

Me ﬁpoumc, z/m.s/ﬂ 90-0121629 Not Applicable
Zp Country ﬁ? 3 L/ éountr{fﬂd 5. Certificate of Status Desired O gg,;ilﬁg el
8. Nameo and Addrass of Cuzrent Registered Agent 7. Name and Address of New Reglstered Agent

Name

LESTER, DORIS™ - cTTTS TS T T T
1832 HAMMOCK RD Street Address {P.O. Box Number is Not Acceptabla)

TITUSVILLE, FL 32934

City FL | 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signalure, typad or printed name of registered agent and title Il applicatle, (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ elete THLE [ Change [ Addition
NAME LESTER, VICTOR NAME
STREET ADDRESS | PO BOX 120421 STREET ADDRESS
CITY - ST-ZIP W MELBOURNE, FL 328490421 CITY-ST-ZiP
TLE VT [ pelete TITLE [J Change [ Addition
NAME LESTER, MARYANN NAME
STREET ADDRESS | PO BOX 120421 STREET ADDRESS
CITY-ST- 2P W MELBOURNE, FL 329490421 CITY-ST-21P _
TALE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ouY-31-2tp - f ——— — - = /s e RSP T T T T T T T e e e
TMLE [ Delete TILE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 7 Delete e O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2ZIP
TILE [ Detete TIME [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2P CY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shal! 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 to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an adgress, with ali cther like empowered.
X ] N - R
SIGNATURE: M&L@W. %’é/éé 33/ -A53-E292

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Data Daytime Phone #




