2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} ~

DOCUMENT # P03000133420

1. Eniity Name

VICTOR AND MARYANN LESTER CABINET

INSTALLATION INC.

Principal Place of Busingss

1181 BRIDGEWATER DR
MELBOURNE FL 32934

Mailing Address

1181 BRIDGEWATER DR

MELBOURNE FL 32934 l

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

FILED

-+ — ~Apr 06, 2007 08:00 Al

Secretary of State

(e

Suile, Apl. ¥, elc Suile, Apt. #, ofc. 1st MOORE CR2E034 (10’05)
Cily & Stale Cily & Stalp 4. FEI Number 121 Applied For
90-0121629 Not Applicable
2 Country Ze Country 5. Certificate of Slatus Dosired O $8.75 aadnional
Fee Reguired
6. Name and Addrass of Current Registared Agent 7. Name and Address of Naw Ragistered Agent
Name

LESTER, DORIS
1832 HAMMOCK RD .
TITUSVILLE FL 32934

Slroot Address (P.O. Box Number is Mol Accoplable)

City

FL Zip Code

8. The above named antity submils this statement for the purpose of changing its registared ollice or regislered agent, or bolh, in the State of Florida. | am familiar with. and accept

Ihe obligations of rogisiored agent.

SIGNATURE

Signatura, yped o printed name ol registared agenl and llle - spphkcable,

(NOTE: Regsiered Agenl signalurg requied whan rainsiatng)

DATE

.U FILE'NOWNI FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

. Make Cheqk_ﬁdyqple to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

10. CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ pelste IME O change  [J Additian
NAME LESTER, VICTOR NAME - .
| po BOX 120421 - UDO00nE33854
STAEE T ADDRESS STREET ADDRESS U4 |f1 R "Tl?"‘ﬂﬂf]tr?—ﬂﬂﬁl 1,;[} DU
ClY-$I-7IF W MELBOURNE FL 32049-0421 CIIY-ST- 1P Poeer i - what w
e vT [ Delete i Ol Change [ Adeilion
NAME LESTER, MARYANN NAME
siree1 appeess | PO BOX 120421 SIREET ADDRESS
CIY-51-7IP W MELBQURNE FL 32948-0421 cly-s1-2p
TTLE O petete e [ change ] Addition
NAME B ; _ 0w, —_—— .
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CAIY-ST- 2P
TILE O celete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS SIHEET ADDFLSS
CIFY-SI-2IP CITY-51-7IP
ME ] Delels e [ change [ Addilion
NAME NAME
STRECT ADDRESS SIRLCT ADDRESS
CifY-ST-21F CITY- SE-2IP
L [ Delete TE [T change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2IP

12. | hereby cerlily that the information supplied with this filing does nol qualify for the exemptions contained in Section 113, Florida Statutes, | further certily 1hat the information
indicaled on this report or supplemental report is trua and accurale and that my signature shall have the same legal elfect as if made under oalh; that | am an officer or direclor
of the corporation or the roceiver of Irustoe empowored 1o exocuto this report as roguired by Chapter 807, Florida Stalules; and that my name appears in Block 1C or Block 11

il changed, or on an attachment with an address, with all othar like empowered.

Loy, Lroo, Frsvacne

SIGNATURE:

SHGNATURE AND TYFED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Ysfo7

Dayt:me Phone #



