2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P03000133420 Apr 02,2008 08:00 AT
1. Entily Name S
o ecretary of State

VICTOR AND MARYANN LESTER CABINET e ry
INSTALLATION INC,
Puncipal Place of Business Mailing Acdldress
1181 BRIDGEWATER DR 1181 BRIDGEWATER DR
2. Principal Place of Busingss - No PO, Box # 3. Mailing Addrass

Suite, Apl. &, etc. Sute, Apt. #, 216, 15t MOORE CR2E034 (1 0}07)

City & State City & Siate 4. FEI Number Applied For

90-0121629 Not Apglcable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I{Eggi&ﬁagng RD Street Address {P.O. Box Number is Not Acceptable)

TITUSVILLE FL 32934

City FL Zipy Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or coth, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatire, typed of PIFeed 18 ol 1oy vciad gert 3771 1Ue | arpl casio. {IGTE Ragisirqed Agonl signatere sequirst wonr reirrtnbng’ BATE

8. Election Campaiyn Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

: Make Check Payable to Florida apartme tof State”

10. OFFICERS AND DiHEC‘TORb 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TIRE P 1 betete TiTF HUDD”DE??DDQ [ Changa ] Addition
L ot T .

NAE LESTER, VICTOR WAME D4/14/08-30005-012 150.00

STREET ADDRESS (PO BOX 120421 STREET ADDRESS

CImy S1-70P W MELBOURNE FL 32949-0421 Ciy-§1-2P

TITLE VT 7 Detete TILE G change 7 Addition

NAME LESTER, MARYANN HAME

STREET ADDRESS (PO BOX 120421 STREET ADDRESS

cITY-S1-71P W MELBQURNE FL 32949-0421 CITY-57-ZiP

TILE 1 peete THLE {3 Change [ Addition

NAME . . HNIME

STRERT ADCRESS STAEET ADDHESS

ITY-ST-2P CITY-ST-21P

MLE O pewte T [ cnange ] Aduttien

HAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 21 CITY-§1 210

TITLE [ peiate e [Jchange [ Addition

HAME NAKE

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY- 8T 2P

TITeE [T pelate TITLE [Jcnange [ Addition

MNAME NEME

STREET ADDRESS STREET ADDRLSS

CITY -ST-2IP CITY- $T-2IP

12, | harety certity that tha information suppled with this filing does not gualify for the examptions contained in Section 119, Florida Statutes. | further cartity thal the intormation
indicated on this report or supplemental report is trug and accurate and that my signatura shall have the sama legal effeci as if made under cath; that | am an officer or director
of the corpuraiion or the receiver ar trustee empowered to execute this repon as required by Chapter 607, Flerida Siatutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an addrass, with all other ke empowered.

SIGNATURE: 4%» \ZJZ V.7 3@9 13"
o o B El uA ! E AND TYPED OR PRINTED N.AME OF SIGNING OFFIGER OR DIRECTOR / ["ﬁo Daytve F’mw—j-.




