C FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

i

ANNUAL REPORT Secretary of State
DOCUMENT #P05000166262 : 03-06-2006 90002 021 ***150.00

1. Entity Name
LILIA'S WORKSHOP, INC.

Principal Place of Business Mailing Address q 0 0 2 q “ 3 “

2907 BANYAN HILL LANE 2901 BANYAN HILL LANE
LAND D LAKES, FL 34639 US LAND O LAKES, FL 34639 US
i .#, etc. ite, Apt, 4, etc.
Sulte, Apt. . etc Sule Apt. #, etc 022520068  Chg-P CR2E034 {11/05)
City & State City & State 4. FEi Number Applied For
p 0 - 4-00 b:]' q ' Not Applicable
Zi Zj C it
P Country i ountry 8. Certificate ot Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatared Agent
Name

COCKCROFT, LILIA

2901 BANYAN HILL LANE Street Address (P.O. Box Number is Not Acceptable)

LAND O LAKES, FL 34639

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registersc agent and Lke If applcable. {NOTE: Regisiered Agent signature required whan reinstanng) ) DATE
' FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Ba
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees

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

TME P [ Detete TLE E Crange [ Addition

NAME COCKCROFT, LILIA NAME

STREET ADDRESS | 2901 BANYAN HILL LANE STREET ADDRESS

CITY-ST-7IP LAND O LAKES, FL 34639 CITY-ST-7IP

TmE VP O oelete e (7] Change [ Adddtion

NAME COCKCROFT, DAVID NAME

STREET ADDRESS | 2501 BANYAN HILL LANE STREET ADDAESS

CITy-sT-2IP LAND O LAKES, FL 34639 Ciy-st-2I

TILE O Detete TITLE O change [ Aodition

- NAME —}- - HAME - -— -

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-ST-2P

TITLE O Detete TITLE {J Change [ Adaition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-2IP

TiLE O oelete TME [ change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CAY-ST-21P COy-ST-ZIp

THLE O petete TITLE [l Change (] Addition

HAME : t NAME :

STREET ADDRESS STREEF ADDRESS

CITY-ST-ZP o | Cy-si-zP o -

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statules. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an alficer or director
of the corporation or the receiver or trustee: empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, wi athher like empowered.

SIGNATURE: LG )\ QOCY\UQB 5‘ |06 @996 7120

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR j " Date Daytime Phone #




