FILED

2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000116228 (03-12-2007 90098 037 ***150.00

1. Entity Name

LILY'S LIMO SERVICE, INC.

Principal Place of Business Mailing Address G 0 ﬂ 2 28 3 8

SUITE A 148 HAWTHORN ROAD
148 HAWTHORN ROAD WINTER HAVEN, FL 33884  US
WINTER HAVEN, FL 33884  US

Suite, Apl. #, eic. Suite, Apl. #, elc. 02232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
35-2236010 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O geae;esq l‘;‘i‘r’ed;“““a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
LILIANE RUYMBEEK
148 HAWTHORN ROAD Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884
City FL ‘ Zip Code

8. The above named enlity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accapt
tha obligations of registared agent.

SIGNATURE -
Signature, typed or printed nama of regustera agent and tle If applicable: (NQTE: Registered Agent $ignalure required when reinslaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inanc‘mg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Detete THLE ™G BR.change [ Addilion
NAME RUYMBEEK, LILY HAME Ruym BEEX, LaLy
STREET ADDRESS | 148 HAWTHORN ROAD STREET ADDRESS
CiTY-57-21P WINTER HAVEN, FL 33884 Ciry-S1-2IP
TIMLE 8TD 3 Delete THLE D EdiChange [ Addition
NAME VAN SCHOOR, MARCEL NAE VRN S oo, (ARCEL
STREET ADDRESS | 148 HAWTHORN ROAD STREET ADDRESS
CITY-ST-21P WINTER HAVEN, FL 33884 CITY-ST-ZIP
TiE D O petete TLE [ Change (] Addition
RAME VAN SCHOOR, STEVEN NAME
STREET ADDRESS | 148 HAWTHORN ROAD STREET ADDRESS
CITY-57-2IP WINTER HAVEN, FL 33884 Ciy-§i-21p
e [ patate TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CliY-ST-2P
TIILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S§1-2IP CITY-ST-2P
TILE [ elete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2iP CTY-51-2ip

12. | herehy cerlifg that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as il made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment wilth an address, with all other like empowered.

SIGNATURE: ___ Piugmbeell  Quymbeeriuy Meneger

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




