2008 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P00000052202 Feb 04, 2008 08:00 AN
1. Erhiy Name S
ecretary of State

LIGHTHOUSE REMODELING COMPANY ry
Purcipal Plase of Business faling Adaress
1403 NORTHEAST 5TH LANE 1403 NORTHEAST 5TH LANE
R T ]lll”ll’ l“ Ill" "“’ ||m ||ul I|m ||m |m| ”lll ”l“ ||H| Hl‘lll “ ‘lll
2. Prnoipal Flace of Businoss - Mg PC. Box # 3. Maling &ddross

Sune, Apt. ¥, erc Sule Apt A, gic. 15t MOORE CR2E034 {10/07)

City & State Ciy & Stale 4. FEI Number Appiied For

65-1011849 Not Apglicable
ap Country Ze Contry 5. Certficale of Status Desired | 58.75 Additonal
Fee Requied !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Stueel Address (P.O. Box Number s Nol Aceeptanie)
CORAL GABLES FL 33134

City FL 2ip Code

8. The above named ertity submits this statement ‘or the purose of changing s registered oftice or registered agent, or not~. in the Suate of Florida. | am faminar wih. and accept
the ahiigationg of regisiered agent.

SIGMNATURE

S gt Lpedd O PHrrad 2 M e $4206a agert @ 11 |y 2ann NOTE REZisinres AZOS [ 8 Qi Ior wquiran wr romeitr.gh DATF

9. Eiection Campaign Financing $5.00 may Be |

Trus: Furdd Gentribution [ Added to Fees
11, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

Ul Deee ue 0 [ change [ Adition
NatdE REHBEIN, RANDALL W WAME . He0G00214274
STREFT ADDRESS | 1403 NORTHEAST 5TH LANE STREET ABDRESS D1 23/08-30082-001 150, 00
CIFY-8T- 2P CAPE CORAL FL 33308 CiTy-5r-2I0
TITE D  Deele THLE [Jchange [ Asgrtion :
NAME REHBEIN, DEANNA L HAME |
STREFT ARDRESS | 1403 NORTHEAST 5TH LANE STAFFT ADORFSS !
GiTY - 51-217 CAPE CORAL FL 33908 CiTY-S1-2IF
([ = Deete 1ME [ Coange [ Addihon
HAME HEME
SIREET ADDRESS STAFET ADDRESS
SiTY-SI- 217 CIy- S1-71P
meE [ peiete THLE, [ Change (7 Acdition
AME HAME
SIRCET ADDRESS STAFET ADDRCSS
CITY-ST-218 CITY-5T- 2P
TITLE [ Desie TITLE Ocrange [T Addibon
HAME NAML
STRELT ADDRESS SIRILT ADDRESS
aITY-ST- 218 Ciry-81-21p |
TE O peete TIMLE O crangs [ Adgiton !
NAKE NEME '
STRZET ABGRESS SIREET ADDRESS !
CIFY-5T.2R CITY-ST- ZF :

12. | hereby certily that the information suopi-ed with this filng does nct qualify for the exemctions corfained in Section 119, Ficrida Stamutes | furtnar certity that the information
inchcatzd on this report or supplemental rapert 18 1.2 and accurale ang that My signatura shall have the sama legat ertect as if made undsr oath. that § am an cificer or director
of the corparapon or the receiver of trustee empowerad to execute this report as required by Chapier 607. Florida Stanutes: and that my namea appears in Bicek 13 or Black 11
It charged, or on an attagprient with an address, with ail other ke empowered.

SIGNATURE: Dé‘/?/?// /‘@//M,}; AL E

SIGNATURE AND TYPED OR B NAME OF SIGNING OFFICER OR DIRECTOR Lat Oy Faaon e




