2007 FOR PROFIT CORPORATION - L
ANNUAL REPORT (AR) FILED

DOCUMENT # K54630 Apr 04,2007 08:00 Al
1. Enity Nam Secretary of State
LAMPS 'N LIGHTS, INC.
Principal Place of Business Mailing Addross
C/0 GREGG CANTOR C/Q GREGG CANTOR
3114 9TH STREET NORTH 3114 9TH STREET NORTH
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #. oic. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)

City & Slale City & Slato 4. FEI Number . | Applied For

65-0092595 | Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired - [} $8'75 Additional
Fee Required
6. Name and Addrass ot Curren! Registerad Agent 7. Name and Address of New Registerad Agent

Namg
CANTOR, GREGG '

3114 9TH STREET NORTH Sircel Addross {P.O, Box Number 1s Not Acceplable)
NAPLES FL 34103

City FL I Zip Code

8. The above named enlity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sgnatwe, typed o prniad name o regisierad agen| ang Lils ¢ epplicavie {NOTE: Fogistatad Agenl $gnalurs reGuied whan renslating) DATE
S ~ FILE NOW!I! FEE IS .$150.00 8. Election Campaign Financing $5.00 May Be
... After May 1, 2007 Fee Wil Be $550.00 Trust Fund Contribution. [0 Addadto Fees

Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D . 3 pelele T [ change [ Addition
NAME CANTOR, GREGG NAME
SIREET ADDRESS | 3114 9TH ST, NO. STHLCT ADDRLSS LONNNTRSO4ED
orv-si-ap | NAPLES FL - st- 22 04;*'1?;’ O7T-80073-002 1501, 00
me 1 potele I [ charge [ Addition | __
NAME NAME
SIREET ADDRE S8 SIREET ADDRESS
CITY-SI-21p City-81-2IP
TLe [ Dotote 1ill3 [ tharge [ Aadifion
NAME NAME
STREE| ADDRESS SIREET ADDRESS
[ AP . - Cily-sf-air - h
ML [ Delele me I change [ Acddion
NAME NAME,
STREET ADDRESS SIREET ADDRESS
CIY-8I-2IP CITY-51-2IP
ms . O petete TLE . [ change [ Addinan
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- 8T-21P CiTy -SI-ZIP
ilil3 O delete TIE [ change [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
GHY- ST-ZIP CITY-SI-2tF

12. | hereby certily that the information supptied with this filing does not qualify for the exemptions contained in Seclicn 119, Florida Statutes. | further certify thal the information
indicated on this report or supplomental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or he receiver or Trustee empoworaed 1o execula this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11
if changzd, or gn an atlachmey with an idﬁajs. with all other liko empowerad.

SIGNATURE: @,« LrP&G Cﬂm/& 3'2%;07 ,23%762—5“535”

* BTCRATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




