FILED
2003 FOR PROFIT CORPORATIO May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (
”

DOCUMENT # 241672 Secretary of State
1. Entity Name 05-05-2003 91148 015 ***150.00
LIGHY HOUSE ELECTRICAL SUPPLY, INC.
Principal Place of Business Mailing Address
2705 US. 27 ALT. : &05 U.S. 27 ALT.
SEBRING FL 33870 SEBRING FL 33870
I D
610 Cherckee Circle 610 Cherokee Circle
Suite. Apt. #, efc. Suite, Apt. # ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number . Applied For
Avon Park FL Avon Park FL 590910539 Not Applicable
" Zip Country Zip Country ” ) $8.75 Additionat
33825 33825 33825 USA 5, Certificate of Status Desired O Fee Roquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e MName et e n
DICK, PAMELA KAY
Street Address (P.O. Box Number is Not Acceptable)
2000 MORNINGSIDE RD.

AVON PARK FL 33825

City FL Zip Code

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

o

s

:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further 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 macdie under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, ¢r on an attachm ith an address, with al

SIGNATURE H -
Signature, typed of printad nhame of registered a_gem and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) )
. 9. Election Campaign Financing $5.00 wmay Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Fees
Make Check Payable 1o Florida Department of State
| 10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS !N 11

TITLE P O elete THTE O Change 3 Addtion | S

HAME TODD, LOYD FIELDING NAME e

stacer anoress | 610 CHERQKEE CR. STREET ADDRESS 3

arv-st.ze | AVON PARK FL CITY-ST-2P S
o

TILE ST _ [ pelete TITLE _ [OChange [ Addition S

HAME DICK, PAMELA KAY NAME

streeT apnress | 2000 MORNINGSIDE RD STREET ADDRESS

CITY-ST-2IP AVON PARK FL LITY-ST-2IP

TITLE D O pelete TILE [ Change [ Addition

e[ FZELL BELINDA.DIANE N ~

sTREET ADDRESS | 2455 W GREENLAWN RD STREET ADDRESS .

CITY-§7-2IP AVON PARK FL CITY-87-2IP

TITLE VP O pelete TMLE [ Charge (] Addition

NAME TODD, JUANITA NAME :

streer anoress | 610 CHEROKEE CIRCLE STREET ADDRESS

cmv-st-zp | AVON PARK FL : CITY-ST-2P

TILE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-S7-2IP ~ CITY-ST-2P

TLE O Selste TmE O Ciange  [J Additim

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-$T-2Ip

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

other like empowsred.
JWQEE@ Juanita Todd 4 45 03 (863)453-3663
7 "




