R FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000004575 T 04-27-2006 90194 041 ***150.00

1. Entity Name
LIGHTHOUSE POINTE CONSTRUCTION, INC. ks

Principal Place of Business Mailing Address Po m ’ qm
5281 HICKORY WOOD DR. 5ag+-HiIcKOR-WEOB-BR. [ ¢ A0 0 66 83 4
NAPLES, FL 34119 NAPHES-H—34415- o
take flacid, Fi. 3384
2. Principal Place of Busingss 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FE} Number Agplied For
59-3683220 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
HILLIS, DANA Lo
5281 HICKORY WOOD DR, ¢ Strest Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34119
. City FL | Zip Code

8. The above ed entity submits this statament for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

of registared agen . .
W llio Y00

rd ‘
ignature, typed ar pilnta Tegistered agent ar‘l's litle if applicableg (NOTE: i AganL sig: r2quired when 1] ( K DATE /

FILE NOW!! FEE IS $150.00 9. Election Campaign F—“_lnancing $5'00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. ! CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP O velete TITLE [J Change [ Addition
NAME HILLIS, DANA L NAME
STREET ADDRESS | 5281 HICKQRY WOOQD DR, STREET ADDRESS
CiTY-ST-2IP NAPLES, FL 34119 CITY-ST-2IP
TITLE VT O pelete TMLE [J Change [ Addition
NAME HILLIS, JANET NAME
STREET ADDRESS | 5281 HICKORY WOOD DR. SIREET ADDRESS
CITY-St-21P NAPLES, FL 34119 CITY-S1.2IP
TILE [ petete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] petete TILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1-2iP
TILE [ Detete TE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2iP
TLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2IP

12. | heraby certify that the information suppted with this 1i|ing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes, | further certity that the information
indicated on this repoa or supplermental report is true 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 of the receiver or trustss empowersd (o exscute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachmepks an address, with all other like empowered. q 3‘
-

koay Dayvme Prong s - [

f/f,




