FILED

2006 FOR PROFIT CORPORATION Ma 02, 2006 8:00 am

ANNUAL REPORT

Secre
DOCUMENT # P00000010095 tary of State
1. Eniity Name 05-02-2006 90157 037 ***150.00
WE DO LIGHTS, INC.
Principal Place of Business Mailing Address guuUE v -
3650 SW VICEROY STREET 3650 SW VICERGY STREET DY
PORT SAINT LUCIE, FL 34953 PORT SAINT LUCIE, FL 34953
s T v KA D R E
Suite, Apl. #, etc, Suite, Apl. #, etc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4.. FEI Number Applied For
65-0993832 Not Applicable
ap Gountry Zip Country 5. Certificate of Status Desired [ Eg';fqﬁf:;m"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MARTIN, PETER G
3650 SW VICEROY STREET Streel Address (P.O. Box Number is Not Acceplable)
PORT SAINT LUCIE, FL. 34953
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanure. fypad of printad name of registerad agent and Litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE 18 $150.00 9. Election Campaign Financing ss.oo May Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, ) OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE OPT . [ pelete MLE [ Change [T Addition
NAME MARTIN, EDITHE NAME
STREET ADDRESS | 3650 SW VICEROY STREET STREET ADDRESS
CITY-ST- 7P PORT SAINT LUCIE, FL 34553 CITY-ST-2P
TTLE DvS [ Delete TITLE [Jchange  [C] Addition
NAME MARTIN, PETER G NAME
STREET ADDRESS | 3650 SW VICEROY STREET STREET ADDRESS
CITY-ST-7IP PORT SAINT LUCIE, FL 34853 GITY-$T-2IP
THTLE 7] Dejete ME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-7if
TITLE O pelete TALE [ Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-ST1-2P Ciry-§7-2f
TITLE [ pelete IMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CImyY-ST-2IF
TTE O petete TITLE Cchange (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-S1-2p CITY-ST-2IP .
12. | hereby certity that the information supptied with this filing does not quality for the exemplion gifed i pie Fforida Statutes. | further certiy that the information
indicated on this report or supplemental repont is true and accurate and that my signa Ve e el s#bel as if made under oath; that | am an officer or director

af the corporation or the receiver or trustee empowered 1o exacute this report as réquirgd 2 EEaOesT ancbthat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowe
s,

SIGNATURE: _PETER G. MARTIN e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Daytime Phang #

”/V /Q{E%ﬂ{ Zr- b Z%

A}

LS




