2005 FOR PROFIT CORPORATION

____ANNUAL REPORT _ FILED
DOCUMENT # P03000082015 SEE

1. Entity Name

LIGHTHOUSE PROPERTY INSPECTION SERVICES, INC. Secretary of State

Princlpal Place of Business - Mailing Address

8216 CONSTANCE DR. s 8216 CONSTANCE DR.
SARASOTA, FL 34243 o " SARASOTA, FL 34243

== |t

01142005 No Chg-P CRZED34 (10/03)

Jan 19, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE T Fopiod P

£8-0564879 Not Applicable

0 $8.75 Additional

L R Cfemhcate of Status Des.lret# - Fee Rlequired

6. Name g‘:;d ﬁ‘\ddms# of ;;:"xmnt Registered Agent F

Bt 8 CONBTENE DR | - DO NOT WRITE
SARASQTA, FL 34243 IN THIS SPACE

DR B

== ———— t - - — e - N
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florlda | am familiar with, and accept
the chligations of registered agent.

SIGNATURE S e L . ,
Signature, kyped or printed name of regisinned agent and btk if applicable. (NOTE. Registered Agen s'gnature reguired when reinstating} .- ~ R DATE
FILE NOW!! FEE I3 $150.00 9. Elaction Campalgn Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Caniristion. U Addedto Fees
10. T OFFICERS AND DIRECTORS N N
TIE P
NAME UNGAR, JAMES W e e
SIRFET ADDRSSS | 8216 CONSTANCE DR ; l}.lﬂf;ljzfgi}%u;ﬁ )i 43 .. -
CNv-S-2% | SARASOTA, FL 34243 ) 7 o 1421058002 7025 150, 38
TINE VP
HAME AGUAZZO, DENISE

STREET ADDRESS | 8216 CONSTANCE DR,
CiY-ST-2F | BARASOTA, FL 34243 A , — — —

THLE
NAME

st o DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADTAESS
TY-ST-2P . . . -

fInE
MAME
STRELT ADDAESS
CITY-51-2P ‘ i —— L — _

e
NAME

STREET ADDRCSS
CITY-ST-2P o o

- - = p— (1 -

&

12. | hereby certiﬁg that the information supplied with this fling does not quatily for the exemption staled in Section 119.07(3)(i), Florlda Statutes. | further certify that the mfarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | ant an officer of diroctor
of the torparation of the receiver or trustoe empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &na ment with an address, with all other like empowered. . (g {//)
smmmunamﬁwuw DEMISE fewnzre . Jm/ ,#0{ 3$P-/432

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ~ Daytime Phone %

e -




