FILED

2005 FOR PROFIT CORPORATION « Jun 22,2005 8:00 am

- ANNUAL REPOR7T - Secretary of State

1. Enlity Name
LIFETIME COATINGS, INC.
Principal Place of Business Mailing Address b bUGLJIDRY
142 SPARROW DR #A 142 SPARROW DR #A
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
T T A R
Suite. Api. 8. otc. Suite. Apt. 4. tc. 04252005  Chg-P CR2E034 (10/03)
Cily & State City & Slate I Nu [, 1, ied For
ﬁquq 83 3\ " [iot Appiicanie
e Counry op Country 8. Certificats of Stats Desired ?2;?@ Additonal
£. Nama and Address of Curmant Registered Agent 7. Name ard Address of New Rag) | Agent
Nama
CARRERD, KIMBERLY D — = -
142 SPARROW DR #A Streat Address (P.0, Box Number Is Not Acceptable)
ROYAL PALM BEACH, FL 33411
Clty FL I Zip Coce

8. The above named antity subwils this statement for the purpose of changing its regisiared office o registered agent, or both, in the State of Ficrdda. | am familiar whh, and accept

the obligations of registered agent. /
SIGNATUR Q . 428 105
g qaared agent and file 1 apphcanie, [NOTE: Raginters AQwd iR reqUIS] whn renatstng) ¥ pard
r
2 . Election Campaign Finpncing $5.00 may Be
FILE NOWI! FEE IS $150.00 ¢ ; -00 may
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. O Added to Feas
10. "~ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TME P [ peken e Ocrange [ Addition
NAME CARRERO, KIMBERLY O NEME
STREEY ADDRESS | 142 SPARROW DR #A STREET ADDAESS
CITY-SE-2P ROYAL PALM BEACH, FL 33411 CITY-51-2P
HrLE O peee me O cunge  [J Asditon
NAME RAME
STREET ADORESS STREET ADORESS
[%]3 B B ry.51-3p
nE [ petere 1TE Ocange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-§T- Il
e O selse e Do O Asdilion
RAME NAVE
STREEY ADDRESS STREET ADORESS
Cry-s1-zp cmy-S1-bp
WITLE 0O beie me DOcharge [ Astivon
INAME HAME
STREET ADDRESS STREET ADDRESS
COY-ST- 1P Cty-51-0p
ne O petere e [ change [ Asdition
MAME NAME
SIREET ADORESS STREET ADDRESS
CrY-51-0% CITY-S1-27

12. | hereby certily that the information supplied with this ming does not qualy lor the exemption stated in Section 1 19.07;3)(». Fiorida Statutes. | furiher centity that the information
indicated on this raport or eupplemeontal ropadt is 1rue and accuralo and that my signature shall have the same lagal effoct as it made under cath; that | am an oficer or directos
of the corparation of ine receiver or irusiee empowered [0 execute this report as required by Chapler 607, Florida Statutes; and that my namé appaars in Block 10 .0r Block 11
changed, or on an atiachment with gn address, with al er likg ampowered.
I-J 25 ,05
[~ !

r

SIGNATURE: \_~

MATDRE AND TYPEC O PENTID MAKE OF EAINING OFFICER OR CWRECTOR Oavyiema Phare ¢




