17

2012 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P010000045

1. Entity Name

LIGHTHOUSE POINTE CONSTRUCTION, INC.

75

Principal Place of Business

3711 TROUT RIVER BLVD
JACKSONVILLE, FL 32208

Mailing Address

3711 TROUT RIVER BLVD
JACKSONVILLE, FL. 32208

2. Pr|n0|pal Place ofgjsmgs No P.C. Box #
23/ /\é

BT A1

Sune Apl #, etc.

Suite, Apt. #, etc.

B CRE T
S
H,

RGO

34/,31;

a1t

BY[AO

05012012 Chg-P CR2E034 {12111}
Rfsmte City& State 4. FEI Number Applied For
fﬁ , -/ [es A 59-3693220 Not Appiicabla
1 il =¥ .
¥ Country o §. Certificate of Status Desired 0 $8.75 Adaiional

Fee Required

6. Name and Addrgss of Current Registered Agent

7, Name and Address of New Registered Agant

HILLIS, DANA
3711 TROUT RIVER
JACKSONVILLE, FL 32208

Name

Street Address (P.0. Box Numbar is Not Acceptable)

City

FL l Zip Code

the obligations Phregistered agent.

SIGNATURE

8. The above named entity submits 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

G112

Signathire, typed o prnted name of redrliared agent and e if applicabis.

(NCTE. Registered Agant sgnatuie raguired when reingtating)

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2012 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DP [ delete TLE [ Change  [] Additen
NAME HILLIS, DANA L NAME 5:'5:"?9."‘1 E""‘DI 1 EIEI'““{H:I 1 AR AL
STREETADDRESS | 3711 TROUT RIVER BLVD STREET ADDRESS

OTY-3T- 2P JACKSONVILLE, FL. 32208 cmy- §1- 2F

TIRE vT [ oetste ME [ Change [T Addmen
NAME HILLIS, JANET NAME - l:l r, - :"'_ Eq F*. 1 o [ e I

STREETADDRESS | 3711 TROUT RIVER BLVD STREET ADDRESS 5/ [:u-j 1 3"“‘U 1 [ lﬂh—-ﬂl:li i ] SG nri
CITY-ST-21P JACKSONVILLE, FL 32208 CITY-8T1- 2P

Tne [] oeiste TmE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY. 8T. ZIF

TnE [ pelete TTLE [ Change  {T] Addition
NAME RAME

STREET ACDRESS STREET ADDRESS

oY ST 2P MY 29 101k oY 572

TmE [ Delete TTLE [Z] Change [ Addition
HAME S. TONER NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§T- 2P

TALE {3 Delete TRE O] Change [ Addiaen
NAME NANE

STREET ADDRESS STREET ADORESS

CITY. §T- 2P CITY-$T. 2P

12. | hereby certify that the information supplied with this filing does not quakfy for the exempticns contained in Chapter 119, Florida Statutes. | further cadify that the information
indicated on this report or supplemental 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 diractar
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

h

ame

TE

SIGNATURE:

E-MAIL ADDRESS




