2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000092015 s

1. Entity Name
LIGHTHOUSE PROPERTY INSPECTION SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Address
8216 CONSTANCE DR. 8216 CONSTANCE DR,
SARASOTA, FL 34243 SARASOTA, FL 34243

1 S

01222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE gy Aopied For

68-0564879 Not Applicable
; $8.75 additonal
B. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

3216 CONSTANCE DR. DO NOT WRITE
SARASQTA, FL 34243 IN THIS SPACE

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

SIGNATURE

Sigratwre, typed or printsd nama of regKlerad sgent and Like I eppiicable {NOTE Rogisterac Agant sanature requised when renstating) DATE

FILE NOWIl! FEE IS $150.00 8. Elaction Campalgn Financing $5.00 may e
After May 1, 2007 Fee wil bo $550.00 Trust Fund Contribution. ! Added to Fees
10. COFFICERS AND DIRECTORS i
TITLE P
NAME UNGAR, JAMES W
STREETADDRESS | B216 CONSTANCE DR. e »
e Tt

GITY- 8129 o Uoonane i dees
me xmsom, R 1_18."!}.%.! e-goav-002 150,00
NAME ACUAZZO, DENISE

STREET ADORESS | 8216 CONSTANCE DR.
CY-ST-2IP SARASOTA, FL 34243

TITLE
NAME

vt DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CIry-51-2IP

TIME

NAME

STREET ADDRESS
CIry-81-2IP

12. | hereby certify that the information supplied with this f\ilir:\(? does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | fusther certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustea empowared 1o execute 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 other like empowered. V/('F /o'eE S 0L o
SIGNATURE: &@w} Z@amd Dewise Hevhzzo /A‘?/o’) 9Y1-359-193 .

SIGHATURE AND TYPED ORPRINTED MAME OF GAGIHING OFFICER OR DIRECTOR " Date Daytra Phone #

Jan 31, 2007 08:00 AM




