2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} May 09, 2008 8:00 am

DOCUMENT # Pooo00010098 Secretary of State
. Enlity Name
05-09-2008 90009 040 ***150.00
WE DO LIGHTS, INC.
Frincipal Place of Business Mailng Address
3650 SW VICEROY STREET 3650 SW VICERQY STREEY
PORT SAINT LUCIE FL 34953 PORT SAINT LUCIE FL 34953
PonTSams bucres /L 342573
2. Prin¢ipal Place of Businass - No P.C. Box # 3. Mailing Addrass
Suite, Apl. #, etc. _ Suile, A #, giC. 15t MODRE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
65-0993832 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O gi’;’;ﬁ?:dma'
6. Name and Address of Current Begistered Agent 7. Narne and Address of New Registered Agent
Name
gABAS%TIST&[ ’:/EIEEEOGY STREET Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE FL 34953
- oo ' City Zip Code
* el B FL

Lroose of changing its registered office or registered agent, or coth, in the Stae of Florida. | am familiar with, and accept

T~
e %/7//’/—:/ CH— ) pm oo f

L't arpleatie. fLOTE Regisieras AZorl egealde “euwred v sarstale gi DATE

8. The above named antitf sul
the chligations of reglg

IS statement for th

SIGMATURE

Sagnatiee, fyped of i pard of iteilsrad agenct an

s+ FILE. NOW 111 FEE-15'$150.00
After May.1, 2008 Fee Will Be $550.0
Make Check Payable o Florida Department of State:

9. Eleciion Campaign Financing $5.00 May Be
. Trust Fund Contribetion. ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGORS IN 11

TE DPT [Er/()e;em TINLE [ Change [T Addilion
HAME MARTIN, EDITHE HMAME

STREET ADDRESS | 3650 SW VICERQY STREET STREET ADDRESS

CITY- 51- 21 PORT SAINT LUCIE FL 34953 STy -5T- 2P

TITLE Dvs [ peisle THLE D Change [ Addition
HAME MARTIN, PETER G HAME

STREET ADDRESS | 3650 SW VICEROY STREET smeanterss | &4 G sT S AA PIAaAT et AT A oS
ry-51-2P |PORT SAINT LUCIE FL 34853 o512 | PorT Corpis b cres P 4P

TILE 73 Detete TLE [ Change 7 Addition
MAtAE . - . Hive — -

STREET ADDRESS STAEET ADORESS

CiTy-ST-2IP CY-S1-71P

mis 3 Deiete T G Chanjge ] Addition
HAME HAME

STREET ADGRESS STAEET ADDRESS

oIrY-S1-2IP CITY-57-21P

HLE [ Dezle TITLL [ Change  [3 Addilion
HAME HAMD

STREEY A0DRESS SIREET ADDRESS

SlY-S1-21 SITy-SI- 217

THE 3 Deiele TILE [ Crangs [ Aaciition
NEME HaME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 28

12. | hereby cedily that the information supplied wi
indicated on this report or supplernental=rsoH |
of the corpeoration or the receiver
if changed, or on an attachment with

is filing does nct qualify for the exsmptions contained in Section 119, Flerida Statutes. | further cartify that the informalion

e and aceurate angl thal my signature shall have the same legal effact as if made under oath: that | am an oflicer or director

Lowerad o ex Nis report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
2 OWere,

Py —_
.4 //27//’/ O~ — [P0 P P A 7S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Caw Gavime Faone @

SIGNATURE:




