2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15, 2007 8:00 am

DOCUMENT # H05404

1. Entity Name
LAMP SALES UNLIMITED, INC.

Secretary of State

02-15-2007 90054 004 ***150.00

Principal Place of Business

4580 ST. AUGUSTINE ROAD
JACKSONVILLE, FL 32207

Mailing Address
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Lamp Sales Unlimited

us PO Box 10606
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; Jacksonville FL 32247-0606
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4, FEI Number Applied For
59-2410744 Not Applicable

5. Cartificate of Status Desired ] $8.75 additiona)

Fee Required

:}ne and Address of Current Ragiste:

REDDING, WAYNE
4241 MYRTLE STREET
SAINT AUGUSTINE, FL 32084
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the obligations of registered agent.

SIGNATURE

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

w.wwmdmc(rqmldmﬂmﬂeﬂwm.

{NOTE: Registerad Agan! signatire required whan reinsiatng)

DATE

A
T
FiLe Now{Ht: FEE 15 $150.00
After May 1, 20G7 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10,

JITLE

NAME

STREET ADDRESS
CITY-ST-2IP

OFFICERS AND DIRECTORS |

P
REDDING, WAYNE

4241 MYRTLE ST

SAINT AUGUSTINE, FL 32084

Vs

DANISAVAGE, ROBERT

9944 DEERCREEK CLUB ROAD EAST
JACKSONVILLE, FL 32256

IITLE

NAME

STREET ADDRESS
CiyY-si-zp

WL

NAME

STREET ADDRESS
cmy-51-2IP

TILE

NAME

STREET ADDRESS
CITY.S1-2IF

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CTY-ST-2F
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' all other like empoweread.
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indicated on this report or supplemental 1eport is trug'and accurate and that my signature ghall have the same legal effect as if made under oath; that 1 am an officer or diractor
red to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Roelr 3 Anilavage

y -6 904-737-9292

of the corporation of the receivey of trustee emp
changed, or on an anachm%dd:ss. /
SIGNATURE: }1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N Date Daytime Phane &




