2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 427378 Mar 14,2007 08:00 AM
1. Enity Nema ' ’ Secretary of State
THE OUTDOOR LAMP COMPANY, INC.
Principal Placo of Business Mailing Address
6741 INDUSTRAIL AVE 6741 INDUSTRAIL AVE
B s “IIH‘"“I m 'llllm‘“"l‘ mll‘l”l‘l” III" ml“l‘l“l‘l“ll””"‘
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt, #, elc. Suite, Apl. #, olc, 15t MOORE CR2E034 (10;’06)
City & Stalo City & Slale 4. FE! Numbar Applied For
- 59-2718835 Not Applicable
ap Counlry Zp Country 5. Cerlilicate of Status Desired a ?i.gesql':?:cfmna'
6, Name and Address of Current Reglstared Agent 7. Name and Address ot New Registered Agant
Name
BALISH, FRANK
12429 DENTON AVE Sireet Address (P.O. Box Numbaer is Nol Acceplable)
HUDSON FL 34667
City FL I Zip Coda

8. The above named entity submils this statement for the purpose of changing its registorad office or registerod agont, or both, in tho State of Florida | am familiar with, and accept
tho obligations of rogistored agenl.

SIGNATURE
Sqnatura, typed or prinled nama of regstered agenl and (aig  apphcabla, (NOTE- Rogistatna Agant signiilure reéquired when resnstating) DATE
At F:“E NOW!!!I IEEEV:I?II$B1 so‘ggo 00 9. Elocton Campaign Financing  $5.00 May Be
er May 1, 200 o0 e $550. Trust Fund Centrbution.  [C]  Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
e PVT 1 Delete nmr [J crange ] Addition
NAME BALISH, FRANK NAME
STREET ADDRESS | 12429 DENTON AVE STROCT ADDRISS
CITY-$T-7IP HUDSON FL 34668 iy -S1-7IP
MiLE [ elee TE _ [ change [ Addilion
NAME NAML A T
HOOO0DERS399

STRETT ADDRISS STRLLY ADDRESS oy S e AP EA S | .
o o 03/23/07-50028-003 150,00
THE [ Delete T [ Change [ Addition
NAMF NAMI.
SIREET ADDRESS SIREEY ADDRESS
CITY-S1-2IP CITY-87-ZIP
NILE [ palate e O Change £ Addition
NAME NAME
SIRCET ADDRESS STREET ADDRESS
CINY-S1-21P Giy-S1- 21
TITLE [ pelele TIILL O change [ Addrlion
NAME NAME
SIREET ADDRESS STREET ADGHESS
Ty -S1-2P CITY-§T-2P
TWE O celeta Tme [ Change  {_] Adeilion
NAME HAME
STREET ADDRESS STRILT ADDRESS
CIFY-SE-2IP cIry-s1-7Ip

12. | hereby certify that the information suppliod with this filing does not qualify {or the exemptlions conlained in Seclion 119, Florida Statutes. | further certify 1hat the information
indicatad on this roporl or supplemental report is true and accurate and that my signalure shall have the same logal offact a5 if mada under oath; thal | am an officer or direcior
¢l the corporation or the recoiver or lrustee ompowered 1o execute this report as required by Chapter 807, Florida Slalules; and that my name appears in Block 10 or Block 11
if changed. or on an atlachment with an address, with all other like empoworad

SIGNATURE Frwu = Bﬂ LI&H 2205 g27-958-051<£

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phone &




