2005 FOR PROFIT CORPORATION

*ANNUAL REPORT (AR) . . _ FILED

DOCUMENT # 01000070829 ~ Aug 29,2005 08:00 AM

1. Entity Name : S
ecretary of State
JIMMY'S LAMP & CHANDLIER REPAIR, INC. ry

Principal Place of Business - - _.~ -~ Mailing Addrass
160 CYPRESS CLUB DR. #630 . —. ..._180 CYPRESS CLUB DR, #8630 J

A

2. Principal Place of Business . 3._Malling Address™ - i
Suite, Apt. #, etC. - Suite, Apt # ele. T 7 hzvnd MOOR;: i CR2E034 (5/05)
City & Stale _ - City & Stale - - 4. FEI Number o Appiied For
65-1123354 Not Appticable
ap Country Ze Country 5. Certficato of Status Desiad ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
- T - " Narmne ) -
EVANS, JAMES N -
160 CYPRESS CLUR DR. #630 - Street Address (P O. Box Mumber is Not Acceptable)
POMPANQO BEACH FL 33080 B 4
City FL Zip Code

(NOTE Regisiared Agent sinature 1695188 wWhan {s-ns‘lalmg')l . DATE
\ - - ———
LFEKE,NQWL! FFE 1S $550.00 e S 607 1932)(b), F_'S" allows for the waiver ?f the $400 0.0 9. Election Campaign Financing $5.00 May Be
DUE BY septamber 7, 2005 late fee. By chacking this box, the corporation cerufies it Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Department of State | ¢id not recerve prior notice Fee ta file is $150 C0.
10. OFFIGERS AND DIRECTORS — J 1. ACDTIONS] CHANGES 0 OFFICERS AND DIRECTORS IN 1]
TlE D O Detetz e [ change £ Addition
HAME EVANS, JAMES NAM?
STREEY ADDRESS | 160 CYPRESS CLUB DR, #630 i B swRestacoRess LI ”‘HV[‘ f'—z'}';']
oY SE-aP POMPAND BEACH FL 33050 o GTY-37-7F ;}ﬂg‘f{ﬁ}r‘{_}g;gum E-—UE}S 55;:] Qﬂ
I o - Cloeete J one ClcCrangz [ Adcition
HAME NAME
SIREET ABDRFSS STREET ADRRESS
GiY-$1-2P CTY-ST- 2P
i - 3 Delete I Y ' I [ change [ additicn
NAKE NEME
STRMFT ADDRESS SIRCET ADLARESS
CIiyY-Sl-zp CITY-ST- /1P
Tne B ' Oogete: K une Dichange [ Addition
HAME NAME
STREET ADORESS STREET ADDRFSS
CIY-St-zp CHY.ST- 2P
It T Tloelete 8 wue [ change [T Addition
RAME NAME
STRELT ADDRESS SIREET ADDRESS
GITY-§T.Z2iP CIFY-ST- 2P
e o O Detete T1LE [ change O addition
NAML NAME
STRECT ADDRESS SIREFT AUDRFSS
CITY-St 7ip : 2Ty -§7- 7P

12. Thereby certify that the information supplied with this filing dogs not gualify far the exemption stated in Section 119,07 (3}, Florida Statutes | further certify 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 director
of the corporation or the recaiver or rustes empowered to execute this repart as required by Chapter 607, Florida Stalutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other li mpowerad,

SIGNATURE: e T 5 L2-GT B

mcnyihzmn TYPED OR PRINTED NAME OF SIGNING OF FICER.OR DIRECTOR Daytema Phona # 1
s —_— —— -

~ ——rs P——



