FILED

Apr 05, 2006 8:00 am

2006 FOR PROFIT CORPORATION :
. ANNUAL REPORT | ecretary of State
03-07-2006 90012 011 ***150.00

DOCUMENT # P05000126647
1. Entity Name
LILLISTON HOME IMPROVEMENT INC.
Principal Place of Business Mailing Address
8774 SOUTHEAST 237 SOUTH 8774 SQUTHEAST 237 SQUTH .
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054 '
R S CEEG A O TS R E

Sute. ARt 4, et Sute. ARt 8. otc. 02132006 Chg-P CRIEC34 (11/05)

Tty & Siate City & Sate 4 FE| Number Apphied For

‘ , AdO-3Y60G Y/ Not Agplicable
Ze Country Zp Courtry B. Certficate of Status Desired [ E:gfq Addtiorar
8. Name ond Address of Current Registerad Ageni 7. _Name and Address of New Registered Agent
- - - Name -
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Sraet Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
Cay FL ] Zip Code

8. The above named enlity suomits this statement for the purpose of changing its registered office or ragistsred agent, or both, in the State of Florda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
WS, NDSG O DA Aame o Spont &l LDa o (NOTE ReQusiurad AQSNt SOrblute HeCual il whis ta Meirtrngd) DATE
FILE NOWI!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Foe will ba $550.00 Trust Fund Contribution. O acdedto Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFKCERS AND DIRECTORS IN 11
e PSTD 1 pelem TIHE [Jchangs [ Acdiion
HAME LILLISTON, IRVING HAME
STAEETADDRESS | 8774 SOUTHEAST 237 SOUTH STREET ADORESS
env-s-2¢ | LAKE BUTLER, FL 32054 ary-s1-2p
e [ Detes e O change [ Accsdon
HAME . NAME
STREET ACORESS STREET ADCRESS
CITY- 51-DP GTv-55-2P
TILE [ Detets e {J Changs [ Adattion
HAME NAME
STREET ADQRESS STHEET ADDRESS
Y -S1-2P . R Ciry.ST-P
me [ TINE Cchange [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
WILE [T Oetete TILE O Changs [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CoiY-$1-28 oTY-ST- 1P
(14 3 ocienw e DOcmnge [ Addiion
RAME NAME
SIREET ADCRESS STAEET ADORESS
CITY-ST- 2P ory-sT-7IF

12. ) heraby cantify that the information supplied with this hling does not qualify for the exemptions contained i Chapler 119, Florida Statutes. { further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signatire shall have the samae legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather ke empowered.

p Ftuwe P Garsyes 34 /‘% 3§ -2IE-6LY
4 S e

Daytme Phore &

SIGNATUR




