FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000095746 ecretary of State
1. Entity Name 04-06-2006 90010 015 ***150.00
LIFETIME CABINETS INC
Principal Place of Business Mailing Address
172 LOQUAT LANE 172 LOQUAT LANE -
PORT ORANGE, FL 32127 LS PORT ORANGE, fL 32127 US
I il 1
2. Principal Ptace of Business 3. Mailing Address li { t }
Suite, Apt. #, etc. Suite, AplL. #, efc. 01242006 Chg-P CR2E034 [11/05)
City & State City & State 4. FE| Number — Applied For
A0~ 323 55 A 9 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O ?:;i 3‘::;““""
6. Name and Address of Current Registered Agent 7. Name and Addroas of New Rogistored Agent

Name

STRONG, EILEEN R
172 LOQUAT LANE Sreet Agdress (P.O. Box Number s Not Acceptable)

PORT ORANGE, FL 32127

City FL | Zip Code

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

SIGNATURE
typad or preesd name of egeternd agens and rha f applicabls. {NORE: F AGene O recpmrad when DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Finencing $5.00 may Bo
After May 1, 2006 Fee will be $330.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE P.vP 1 Cesete TME O change {7 Addition
NAME STRONG, EILEEN R NAME
STREET ADDRESS | 172 LOQUAT LANE STREET ADDRESS.
CITY-ST-ZP PORT ORANGE, FL 32127 CTY-51-0P
TE ST 3 vetete TME [ change [T Addition
NAME STRONG, EILEEN R NAME
STREETADDRESS | 172 LOQUAT LANE STREET ADDRESS
CITY-ST-7P PORT ORANGE, FL 32127 CY-SI-2P
e [ petete TIE O crange  [J Aguition
NAME NANE
STREET ADDAESS STREET ADDRESS
CITY-5T-2F GirY-51-2P
TMEe 3 petete TRE [l change  [] Addttion
NAME NAME
STREET ADDFESS STRELT ADORESS
CIY-ST-TP CTY-§1-2P
TLE O oetete TME Cithange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
orTy-ST-2P GITY-S7-2P
WME 3 pelete TE [ Change  [J Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CIY-GT-7P CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthet certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this teport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an adoress, with all other like empowered.

SIGNATURE:

-~

DN - /;%PS 3) 798 -0603
) Deyfe Fhone #




