FILED

2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P00000058740 04-20-2006 90181 027 ***150.00
1. Entity Name
LIGHTHOUSE COVE SALES, INC.
e el
Pringipal Place of Business Mailing Address . ) " T
100 GOLDEN BAY BLVD 100 GOLDEN BAY BLVD R c :
OAK HILL, FL 32759 OAK HILL, FL 32759 ‘ -
Suite, Apt. #, elc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3652662 Nol Applicable
Zi I 2i A it
® Country P County 5. Certificate of Status Desired & $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Ageont 7. Name and Address of New Registered Agent
Name
WARICK, THOMAS H
100 GOLDEN BAY BLVD Street Addrass (P.Q. Box Number is Not Acceptable)
OAK HILL, FL 32759
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or panled name of registered agen and kg if apphicable, (NOTE! Registerad Agenl signature reqursd when rmnsiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PSTD O Delete THLE [ change [ Addition
NAME WARLICK, THOMAS H NAME
STREET ADDAESS | 100 GOLDEN BAY BLVD STREEF ADDRESS
CITY-ST1-2iP OAK HILL, FL 32759 CITY-57-2IP
TiTLE [ Delete TITLE ] change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITy-57-2IP
TITLE [ pelete TITLE [ Change  [] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-55-2IP
THLE O Delete TIILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TLE O pelete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2p
TITLE 0 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬂ CITY-ST-2IP
12. | hereby certify that the info[mAtion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report | report is 1rue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of 1he corparalion or the tee empowered fo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, of on an att; address, wilh all other like empowered.
SIGNATURE
/él.dmh\t?:ﬁ WEER-GH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals Daynme Phona #

P A——



