2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) , FILED -

DOCUMENT # P00000052202 Apr 02,2007 08:00 AM
. EntyNamo - Secretary of State
LIGHTHOUSE REMODELING COMPANY
Principal Placo of Businoss Mailing Addross
1403 NORTHEAST 5TH LANE 1403 NORTHEAST 5TH LANE
AT A
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apt. #, clc. Suile, Apl. #, etc. 15t MOORE CR2E034 (10/06)
City & Stat Cily & Slate 4, FEI Number Applied For
’ ’ ’ 65-1011849 Not Applicablo
Zip Country Zi County 5. Certificate of Status Desired O Ei.;l,esq l’;?:{;“‘ma‘
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agemt
B Namo
gz.!iEEE'l\-ﬂE&RﬂTieFéﬁUPEA Stroel Ac:d;g;; {P.O. Box Number is Not Acceplablg)
CORAL GABLES FL 33134
Cily FL ( Zip Code

8. The abova named enlity submits this statemont for the purposo of changing ils registerod office or ragisterod agent, or both, in the State of Florida. | am familiar wath, and accapt
the obligalions of registerod agent.

SIGNATURE -
Sgnaiure YR LRI Pama of TRQISIGTE NGan BT LVe 1 Bpphentio INCIE: Pogsieren Aguiit S [uiiuie 180u1ed whal iomsianng ) TIRIE

e e T —— 9. Election Campaign Financing  $5,00 May Be
Trust Fund Conrribution. [0 Added to Fees

"FEE 18 80 0p... -
After May 1, 2007 Fee Wil B4 Y950:60
Make Check Payable to Florida Department of State

( 10. — COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ peiete Tie [ Change [ Addiuan
NAME REHBEIN, RANDALL W NAME
sinrcy Apprss | 1403 NORTHEAST 5TH LANE SIRLE T ADDRE 5§
ory-si-zir | CAPE CORAL FL 33909 CITY-$1-21p
it o Ol Detele T, - - ion |
Change Adaifio
NAME REHBEIN, DEANNA L NAME H ’ Hston
sItTADDRrss | 1403 NORTHEAST 5TH LANE SIREFT ADDRESS G0 OOB2E278
(M )
civ-si-zp | CAPE CORAL FL 33909 CITY-51-7P 04.-*‘39.-‘8?—801 %L‘Biﬂlﬂ 150,00
nr 7 belcte me o} [Jchange L Addinon
NAM ' NAME
SIRFET ADDRESS STRELT ADDR: $8
CIy- s1-21P . . - , - s1-2p
TILE 3 Delete TILE [C1 Change ] Addilion
NAM. NAML.
STRLLT ADDRI 8% STREET ARDIL$S
LY. §7-0p CITY-S3- 2P
s (3 Deete e (O change [ Adaiuon
NAME NAME
SIRLET ADDRESS STREET AN 85
CPY-81-2IP LTy S[-71P
une 7 Delete g O change ] Addilion
NAML : NAME
STRELT ADDRESS SIRLF 1 ADDRE5S
tily - s1-2Ip CY-51-2P
12. | heraby cerlify thal the information suppliod wilh this filing deos not qualify for the exemptions conlained in Soclion 119, Fioriga Statul i i 5
| he _ i , es. | furth fy that tho information
|r}d|§aled on nis report or supplomental report is true and accurale and that my signature shall have the sama legal offect as if made under oath; lehra??ralg anaoific%:[::?rdiremor
of the corporation o the rocaiver of trustoo empowered o axecuts this report as required by Chapter 607, Flon'dga Statutes; and that my name appears in Block 10 or Block 11

if changod, or on an altachmont with an addrass, with all olhor like empowerod.

LSlGNATUR E: —%n pmﬁé%mm OFFICER OR DIRECTOR ggbaé—’o 7 2 %}33‘?—5—) —)3




