2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000014356

1. Entity Name

LIGHTHOUSE HOME INSPECTIONS, INC

Principal Place of Business ~ Tfalling Address
19050 BEL AIRE DRIVE 18050 BEL AIRE DRIVE
MiIAMI FL 33157 MIAMI FL 33157

2, Principal Flace of Business

3. Mailing Address

FILED
Apr 30, 2005 08:00 AM
Secretary of State

JERHAIIG

I |

|

I

||

Suite, Apt. #, elo. - —8uita, Apt #, ele, 15t MOORE CR2E034 (10/04)
City & State s ) City & State 4. FE| Number . Applied For
] 03-0386156 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desirad [ﬂ $8.75 Additional
Fee Required
€, Name and Addrass of Current Registered Agent " 7."Name dnd Address of New Registered Agent
=T s Mame - B

MALLCRY, GRACE
19050 BEL AIRE DRIVE
MiAMI FL 33157

Street Addrass (P Q. Box Number s Not Acceptabie)

City

FL PZip Code

8. The abova named endiy submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Flotida, | am familiar with, and accep!

the abligations of regstered agent.

SIGNATURE i

Signatuts, r/pm:f o phntad namg of mgrslarad agent undiile it apphcabla

" TNCTF Rageststad Aget signature raquired whon remafalifg) ' GATE

FILE NOWH] FEE IS $15060
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of S{ate

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, ) OFFICERS AND DIRECTORS 1. AD'DIT]ONS;’CHANGES TG OFFICERS AND DIRECTCRS IN 11
nick D o= ™7 relete TF [Johange [ Addition
NAME MALLORY, GRACE KAME
! =] 2
STAFFYADERESS 119050 BEL AIRE DRIVE SIRFTT ADDRESS ?Uﬂgﬂl}ﬂgqﬁ&ﬂ n
cY-si-ar | MIAMI FL 33157 i CIE-$T- 4P 04.430/05-80082-012 158.75
nut T ) : T Delete nuF LT change ] Adiilion
NAME NAME
STAEET ADORESS STREET ADDRESS
crY-si-2Ip Ciiv-sT-71p
e ] Deiele iy Jchange [ Addiion
NAME NAME
STREET ADDRESS $IRTFT ADDRESS
ciTe.s1-2ip GTY-S1- 7
TIiLE i T Daieie i [Ichange  [T] Addition
AL BAME
STRFET AUDRESS SIREFT ADORESS
CITY-S1.2iP CIre-SF- 2iF
TIE ' E Ol Deleta s [} Change [ Additlon
NAML hAME
SHAT T ADDAESS SIRFET ADOPESS
CIY-81- 0P oY sieap
niLg - o - [ etete it [ Change ™[] Adim
HAME NAME
STRLET ADDRESS SIRFET ADDRESS
Cily-51-2IF ChY-§1-2F J

12, 1hereby cer'h{g that the Informalicn supglied with This fi f‘hné]
indicated on this report or supplemental report is true an

does not q?al'fy for the exemption stated in Sechon 118.07(3)(7), Florida Statutes | further certify that the informafion
accurate and that my signature shall have the same legal effect as if made under oath, that | am an efficar or divector

of the corporation or (A recelver or trustee empowered to execuie this repart ds required by Chapter 607, Florida Statutes, and that y name appears in Block 10 or Block 11 4

changed, or on an a&w‘m an address, with all sther like empowsred.
SIGNATURE: QLMQ(\JL (oxace “&a_\\ocq

Y2005 on5-286-3po-

S| NATIJHE ANO TYPED OR PRINTED Nninr SIGNING OFFICER OR DIRECTOR

Date Taybme Phone ¥

)




