FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O0000052202 04-24-2006 90348 044 ***150.00
1. Entity Name
LIGHTHOUSE REMODELING COMPANY
Lon
Principal Place of Business Mailing Address B 0 0 29 0 8 l
1403 NORTHEAST 5TH LANE 1403 NORTHEAST 5TH LANE
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909
R v O LA
Suite, Apt. #, etc. Suite, Apl. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1011849 Not Applicable
Zip Couniry 2 Country 5. Certificate of Status Desired O ?g‘:iﬁ?:‘;ﬁonal
6. Mamz and Address of Current Registered Agent ! ¥. Nama and Address of Now Registared Agent

Name
SPIEGEL & UTRERA, P.A.
243 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceplabla)
CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits (his stalement for the purpose of changing its regisiered office or registered agenl, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE 2.

M &q_n_axma_ typed OF pOnied name of regislered agent and hile if apphcable. {NQTE: Registered Ageni signalure reciured whern fenstatng) DATE
FILE NOW!!! FEE IS $150.00 g. Elecsion Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conltribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE PSTD [ Detete TITLE [ Chenge [ Addition
NAME REMBEIN, RANDALL W NAME
STREET ADDRESS | 1403 NORTHEAST 5TH LANE STREET ADDRESS
CiTY-51-2I9 CAPE CORAL, FL 33909 Ciry-ST-2ip
TILE D ) pelate TilLE O change 7] Addition
NAME REHBEIN, DEANNA L RAME
STREET ADDAESS | 1403 NORTHEAST 5TH LANE STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33909 CITY-5T-7IP
TMLE O delete TILE [l change [ Addition
HAME NBME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
e O oelete TTLE £ Change [ Acdition
NAME NAME
STREES ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachmem=ith an address, with all other ke empowered.

SIGNATURE: /4 Codile Vito Oneoscdod 7Y 20-06 /9%D772.57

IKUE OF SIGNING OFFICER OR DIRECTORY Date

gl




