2005 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR) FILED

Apr 13, 2005 08:00 AM
Secretary of State

DOCUMENT # G39825

1. Entity Name

LIGHTHOUSE ELECTRIC, INC.

.

Principal Place of Business haiing Address

18912 ORANGE BLVD 158912 ORANGE BLVD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
us us
2. Principat Place ot Baéines; - I d_:“;. tl‘;flra/ilii‘ng Ax—ﬁﬂress = “llﬁ ﬂ“i{[ﬂ Ill”m ]imlgma l l" m m Mﬂ M{{w l“m
Suite, Apt. #, alc. Suite, Apt #, eic. 15t MODRE CR2E034 (10f04)
Cily & Sate Ciiy & State } 4. FEI Number Agplied For
Y 59-2269707 - Toigt Ao
Zo Country Ip Couniry 8. Certificate of Status Desired [ gg'gasqgs:émw
6. Name and Address of Currg‘n'tiasgimarad Agent 7. Hama and Mdms of New Registersd Agent
. Name
g%oﬁsgag GS%?\E;HSE BLVD Siraat Address (P.C. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33309
City FL Zip Code

8. The above named antity sub}nits This staterent for the purpose of changing its registered office or reglstered agent, or both, in the State of Flarida, | am familiar with, and accer
the obligations of registered agent.

SIGNATURE

Sigratwre, vped o prnted name of agisieed agant end wie £ eppicebl HMOTE SQugmiend Agem ngnaiuee recuirad when reinstalig) OaTE

FILE NOW!I! FEE IS $15000 . .
After May 1, 2005 Feo Will Be $550.00.. ]
Make Check Fayable to Florida Department of State

§. Elaction Campaign Financing §$5.00 May B:
TrustFund Contribution. [ Added to Faas

AN St S TN LS -
10. OFFICERS AND DIRECTORS P ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 13
Isid D 3 Detalg HILE Johange A0
HAME SIMON, GREGORY HANE UONOD03DISAs
SHIELT ADDRESE | 16912 ORANGE BLVD SIREE 1 ADDRESS D4/ 3/05-B005 7120 150,08
Y -SE-IP LOKAHATCOHEE FL 33470 Gify-§1-21P
Tgt DS O selete iy Cohange At
MAME SIMON, MARY RAME
SIRECY ADERESS { 16912 QRANGE BLVD SIREET ADOIESS
Lay-51-12 LOXAHATCHEE FL 33470 . s f onv-stoap
HHILE 7 Delete Mg £ Change Ao
AL i —— - N N
S{RELT ADDRESS ) " SIRFET ADDRESS ST
oy 1P ) ) I LIRS
T 1 Delete T Clconange  [Jas
NAME HAME
SIAEET ADORESS STRTET ADDRESS
Y- 51 1p B LY ST AP
HiiEs [J Calete e CIchange [JAcanc
HAME NAME
SYREET ADORESS STREFT ABDAESS
ciy-st.e B S ony-si aF
HiLf 7 Detete ME [ camge ] Additior
NARE HAKE
SUREET ABDRESS STREET ADDRESS
Gity-Si-1IF CiTE-S1- 2P

12. 1 hereby certify that tha Information supplied with this filing does not qualify for the exemption slated in Section 1 18.07(3)(D), Florida Statutes. 1 furthey certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mads under cath; that{ am an officer or directer
of the corparation or the receiver of trustee empowered to execule this report as required by Chapler 60T, Fiarida Statutes; and that my name appears in Block 10 or Biock §1 if

changed, or on an attachment with an address, with all other like empowered.
IR v-9-05 (54 T43-577;

SIGNATURE: “7X 4ot \/Mu Hary s

SGNATURE 5& TYPED OR PAWNTED HAME OF SIGNING OFFICER CR DIIECTOR




