2005 FOR PROFIT CORPORATION . . ‘ FILED

ANNUAL REPORT ... Apr1s,2005 08:00 AM
DOCUMENT # P99000028933 Secretary of State

1. Entity Name
LIGHTHOUSE PRCPERTY INSPECTIONS, INC,

Principal Place of Business Mailing Address
334 E. LAKE RD. 334 E. LAKE RD.
SUITE 111 SUITE 111
— R
- : l - i . - . .‘ . A _ | 04142005 Na Chg—P CR2EQ34 {104’03)
- DQ NGT WR;TE EN TH!E SpACE . 4. FEI Number § ADF;;;—FEJI’ )
' ’ L : e - 59-3560466 T Nat Applicable

5. Cerlilicate of Stats Desired | ?EBG g;‘;q lﬁii'i”"“a'

6. Name and Addresi 1.:f.cu1:ren.t- ﬁégistered Agent

554 £ LAKE ED. SUITE 111 - 1'30 N(}T WR!TE
PALM HARBOR, FL 34685 iN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both. |'n Lhe State of Florir}a. lam ramiliar with_ and accept
the obligations of registered agent,

SIGNATURE . . - . _ . s o oo e .. . .-
Stk t0ed o prned name o repsered agenk and e f appicabie, GIOVE: ﬁagwmamaﬁam:mmwmeqmg?menmnsmmg) . - DATE ) A
FILE NOW!! FEE IS $150.00 8. Election Campaign Flnancfng_ $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1 B "
TUTLE D
NAME OBERACKER, JOYCE A

STREET ADDRESS | 3326 BRIARWOOD CIR.

ov-S1-27 | SAFETY HARBOR, FL 34695 ) e S
- = S HE ﬂﬂf}ﬂqig

- . m
T D ' U’df-a THAT-A0 i

\Ti\.t.'i

HAME OBERACKER, MICHAEL A
STREET ADDRESS | 3326 BRIARWOOD CIR. . e
BIY-5T-2° | SAFETY HARBOR, FL 34685 T o ‘:A;::_. ST

TTE
NAME

v | DO NOT WRITE

o IN TH!S SPACE

STREET ADDRESS
CITY-57-2P

e

MAME

STREET ADORESS
CITY-ST-2P

TLE

NAME

STREEY ADORESS
GiTy-57-2IP

12, | hereby certify that the infermation supplied with this fdm does not quahfy rnr the exemption stated in Sectlon 119 07(3){:) Flonda Statutes I further catlify that the m:'ormauon
indicated on this report or supplemenial report is true and accuraig .. L jhat my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the receiver of usiee empowered m EXER) Fleport as required by Chapter BOT, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
change;:;wmﬁmzn adgess, with g p
SIGNATURE: A“iﬂ,&/, -

owered
SIGHATURE AND'TYPRYOR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Bayima Phona #

M :d. €. OGeemw_. 4[ iS': laS" 7L7-7225-1800




