S FILED
2005 FOR FROFIT CORFORATIO Mar 02, 2005 8:00 am

' DOCUMENT # P01000056258 Secretary of State
bl L S 03-02-2003 90091 039 ***150.00
LIGHTHOUSE ELECTRIC ENTERPRISES, iNC.

7 Principal Place of Business Mailing Addrass

- 2272 S COMBEE AVE PO BOX 2405 JUUNWLUVAN.
LAKELAND, FL 33801 EATON PARK, FL. 33840-2405
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B, Name and Address of Current Registered Agent - 7. Name and Address of New Regtstered Agent— - - ——  — - -
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T
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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. 1 am familiar with, and accept

the ahlimatione of reaicteeed aneed
the obhaahont of reciclared anend,

SIGNATURE

THoratore fuoed o orieia reene of rasiziee 2 et vl o annteahin NOTT Thematarsd Arimat vienpy. irmel wihnn remintngl 2T
FILE NOWIH! FEE IS $150.00 9. Eloction Campaign Financing __ $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. Ld Adoed 1o Fees
10 OFFICEAS AND DIRECTORS . ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
e vP [ Detete e [change [ Aadition
RAME WILLIMAS, AL BERT NAME
STREET Aianiess § .0, BOX 2400
arv-st2¢ | EATON PARK, FL 338402406 GIYY-§T- 70
NAME WILLIAMS, LEA RAME
steTaponess { P.O. BOX 2406 STREET ADDAESS
CATY-5T-7P EATON PARK, FL 338402408 GivY-5T-27P
me _ . [ petere TinE Ol change [ Andition
STREET ADDRESS STREET ADDAESS
CITY-5F- 2P CITY-5T-2P
TME [ Deiete THLE O change  J Addilion
SAME NAME
F - ETREEF ADDRESS STREET ADDRESS
Y- ST- 29 SIY-ST- 2P
Ltk T oeiie i D change [ Adaiion
KAME NAME
STREEF ADRRESS STREEF ADDRESS
F oiTY-ST- 2P CIY-ST-7P
TME 2 et e O change [ Addition
- Mt _ NAME
STREET ADORESS STREET ADDRESS
CIRY-8T-10 CITY-5T- 71

12, i hereby cenig that the information supplied with this filing does not qualify for the exemption stated in Sectien 1 19.07&3)(‘1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as # made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exectite this report as racriired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 ¢

: ehanged, or on an attac with an addfess, with alj other ike empowered.
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