2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P99000082653

1. Entity Name

LIFESTYLE KITCHENS, INC.

Apr 13,2006 08:00 AM
Secretary of State

Psincipat Plate of Dusmess Maiiing Address

11433 HWY 441 T 11433 HWY 441
STES STES
TAVARES FL 34778 TAVARES FL 34778

| RO

2. Principat Place of Business { 3. Mailing Address

Suita, Apt. #, &ic,

Suite. Apt. # eic. 15t MOORE CRZET34 ({10/05)
Ciy & Sate Tily & Stale 4. FE1 Narner Apgiied Far
59-3599125 " [Not Applier
| Zp Couniry Ip Couniry - : $8.75 Addivonat
‘ 5. Cemf:caie of Status Desired - Fae Require d
8. Name ared Address af Currant Registaced Aganl L 7. Mame a’nd Address of New Registered Agent B _
Nama i ,
SCHWARZ, RONALD R —
C. Nt A
36335 W SPRING LAKE BLVD Strest Ar}dress (P.C. Box Numbi;;‘r iz Not Acceplabie)
FRUITLAND PARK FL 34731 )
Cuy i i Zip Code

{he obligations of registered agent_ 5"’

SIGNATURE

k& The abeve named entity submits this statement for the purpose of changing its registered affice or regmtered agent, or boih in the Stete of Florida. Tam famdiar wilth, and

BoGC

[+ 101 4

F!LE Now;n ng s Sisu PR
" Atter Ay 1, 2006 Eo8 Wil B $550.00

Make Check Paynble to Florida Depariment otJtttqtg~

’ —
o e .
T hvpsaof awwﬂf@m_vmﬁ;nm WOTE: Requidared Agemt aigeanira raaurad when wattatngl ¢

55-30 May ©

Added to Fees

‘9. Sleclion Campaign Financing
© Trust Fund Contribution, [

ﬁ. OFFICERS AND DIRECTORS 11. ADDIT?DNS.’CHANGES 7O OFFICERS AND DIRECTORS IN 11
e P 3 petete PALE : {3 Change A
HaE SCHWARZ, RONALD R HoEME UDO000S08430
STREET ADCRESS | 36335 W SPRING LAKE BLVD " § stacer anchess 04/2¢/05-30021-020 150,00
Cry-5T-2F | FRLNTLAND PARK FL 34731 CiTY-51-2¢ ‘ -

e O pelate T ' El Change | [ A
RANE NAME )
STREEY ADDRESS STAEES ADDRESS | |
oy st- o CITY-5T-2P ;
TITLE 2 peioe TILE ! _ DOl Crangs [ e
NAME NAME 5
STAEE? ADDAESS SIREEF ADDRESS | | !
CHY-ST-2% CHTY-S7- 2% !

WLE £ peteto T | : O Chmge  [Jass

HAME NAME : !

STAECT ADDRESS STALET ADORESS !

oiry-§1-2P CIY-51-ZF )

TnE 2 Ostete TILE : 7 Change A
NAME HAME ;

STREET ADDRESS STAEET ADBRESS

CUTY-ST- 2P &Y~ §3- 4P

TITLE 3 petese TILE [ Change [T A
HAME HAME

STRLET ADDRESS STREEY ADGRESS !

CTY-5T-IP CTY-ST-IP ;

of the cnmorahon or he receiver or trustee empowerad 10 axss
( Er llke B0

SIGNATURE:

12. 1 hereby certity thal the information suppiied with this fiing does not guality tor the exemplions canlained in Section 119, Flofda Statuies. | further certify that the inforrmation
indicated on this report or supglemental repart s true and accurale and mai my signature shali have the same I8
ag requirsd by Chapter 507, Fiorida Slatutes; and thal my name appears in Block 10 of Block 11

al effect &s it mada under cath, that [ arm an officer or director

B ot




