FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P05000166262 04-23-2007 90256 016 ***150.00

1. Entity Name

LILIA'S WORKSHOP, INC,

Pringipal Place of Bushess Mailing Address 4 0 0 7 7 1 1 1

2901 BANYAN HILL LANE 2901 BANYAN HILL LANE . )

LAND O LAKES, FL 34633 US LAND O LAKES, FL 34639 US

S EVADROARATTAV R
Suite, Apl. #, etc. Suite, Apt. #, etc. 04182007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Mumber Applied For

20-4006791 Not Applicabiie
an Country e Country 5. Cerlficate of Status Desired [} ?i.gfq:?:ci,ﬂonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COCKCROFT, LILIA
2001 BANYAN HILL LANE Streat Address {P Q. Box Mumber 1s Mot Acceptahnle)
LAND O LAKES, FL 34639

City F L Zipy Code

8. Ihe above named entity submits this statemsnt for the purpose of changing its registared olfice or registered agent, o both, in the State ot Flonda, | am famiiar with, and accept
the obligations ot regislered ageni

SIGNATURE

Digralure, lvped o printed e Ol FeUIBened ager it anc it 1 agplicable {HOTL: Regisfured Agert signatne regoiréd when remrsialng! DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion 0O Added ta Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 dette TITLE [ change [} Adaition
HAME COCKCROFT, LILIA NAME
STREET ADDRESS | 2901 BANYAN HILL LANE SIREET ADDRESS
CITy-§T-71p LAND O LAKES, FL 34639 CITY-ST-2IP
TTLE VP U pelme ILE J Charge [ Addit:on
HALE COCKCRQFT, DAVID NAME
SIREEY AGDRESS | 2801 BANYAN HILL LANE STREET ADDAESS
CTY-55-2 LAND O LAKES, FL 34639 CITy-S1-21P
A 1 pelete TITLE ) Change [ Addition
HANE NAME
STREET ADDRESS STHEET AGDRESS
CITy-ST-2P CiFY-51-2P
TITLE [ Delote TILE T} Change 3 Addinon
MAME NAME
STREET BDDRESS STREET ADDRESS
cITY-ST-2IP Gy -51-2P
TITLE ] oaicte TE ] Change [ Additon
HANE NAKE
STREFT ADDRESS STHELT ADDRESS
CITY-51- 70 ClT¥-57-2F
TiLF T nelete {3 O Change [ Addilion
HAME NEME
STREET ADDAESS SIREET ADDKESS
CIy-S1-2iP CITY-31-2IP

12. 1 herehy certify that the information supplied with this filing does not qualify 1or the exemphions contaired in Chapter 118, Flanda Statutes. | furlner carhty that the informatian
indicaled on this report of supplemental report 1S true and accurate and that my signature shall have the same lega! eftact as f made under cath: that i am an officer or dirgctar
ol the corparalion or the receiver or trustase empowered 1o execule this report as required by Chapter 807, Fiorida Siatules; and that my name appeaars in Biock 10 or Bipck 114

changed., or on an aitachment with an agdiess. w-.&h all other like empowered
% C

Daviine Proes #

~

SIGNATURE:




