2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)} Feb 06, 2006 8:00 am

DOCUMENT # P05000096453 Secretary of State
1. Entity Name 02-06-2006 90075 033 ***150.00
LIFE-STYLE HOMES OF AMERICA, INC.,
Principal Place of Business Mailing Address . Yy
10 DOWNING DRIVE 10 DOWNING DRIVE )
T T “II“I" “‘ |Im N“ II‘” ||m||m Il“l ||“| |N| mll I]‘II ““m “ {“‘
2. P[incipaf Place of;u.?iness . 3. Mailing Address
/19 Sp. Tatmello AU, sute j
Suite, AL H, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
/7#;;/2" Vi Bech, F1
Cily & State City & Siale 4, FEI Numper -~ Applied For
104 49434 Not Applicable
Zj Counigy Zip Country i ' : $8.75 Additional
Jﬁ//? U’O /l)(.];ﬂ 5. Certificate of Status Desired [ Fee Requiret;l
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.

1840 SOUTHWEST 29 STREET 4TH FLOOR Street Address {P.O. Box Number is Nol Acceptable)

MIAMI FL 33145

City FL | Zip Code

8. The above namec 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 registered agent.
;

SIGNATURE

Signalure, Iyped or grinted nama ol registerad agent and lie i zpolicatle [NGTE: Regrstaren Agent signaiuen requirad when ransasng} DATE

‘ FILE NOWN! FEE IS $150.00:," |
<> 7 After May 1, 2006 Fee Will Be'$550.00 '
' .Make'Check Payable to Florida Department of State: ;

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

THLE DPT [ eiete TITLE [J change [ Addition
NAME FORRESTER, E. STEWART NAME

STREETADBRESS | 10 DOWNING DRIVE STREET ADDRESS

Criy-s1-2p PORT ORANGE FL 32129 CITY-57-2IP

TITLE DvS [ oelete TLE [Jchange [ Addilion
NAME JOHNSON, SHIRLEY NAME

STREET ADDRESS |10 DOWNING DRIVE STREET ADDRESS

CIFY-Si-219 PORT ORANGE FL 32129 CITY-S7-2IP

171 A . e Doagg—— 8 uns L - _[O Chanea Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CIrY-ST-2IP

TTLE {3 Detete TNE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TIMLE 3 Delete TITLE Clchange [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2P

e [ Detete TILE (O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-57.ZP

12. | hereby certily that the information supglied with this filing does not gualify tor the exemptions contained in Section 112, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carporation or the receiver or liustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, o on an attachment with addre ith all ather like empowered.

SIGNATURE: écffwwe’z fo ﬂp&f/ﬁ’ﬂ il ZEE18-2107

SIGNATOHE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR HRECTOR Datg Daylima Phona #




