2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000053103

1. Eniity Narme
BEACHES HOME LIGHTING & ACCESSORIES, INC.

Apr 21, 2008 08:00 A
- Secretary of State

Mailing Address

1856 SOUTH 3IRD ST.
JACKSONVILLE BCH, FL 32250

Principat Place of Business

1856 SOUTH 3RD 3T,
JACKSONVILLE BCH, FL 32250

DO NOT WRITE IN THIS SPACE

A

04152008 No Chg-P CR2E0M (11/05)
4. FE| Number Applied For
75-3051105 Not Applicable
i i $8.75 additional
5. Certificate of Status Desired O Foo Required

6. Nams and Address of Current Registered Agent

PELOSO, ROBERT L
1748 EVANS DR S
JACKSONVILLE BCH, FL 32250

DO NOT WRITE
IN THIS SPACE

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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or prned nema of registersd sgert and Ute § applcabis. (NCTE: Ragatonsd AQB SIGNatus requirad winen reinsuting) DATE
. 9. Election Campaign Financing $5.00 mayBe
Aft': #f,ﬁ??&'ff,'&.f.‘g 3_250_00 Trust Fund Contribution, Added to Fees VLR P91 T
UG5 5T
0. OFFICERS AND DIRECTORS | Uae T Wa-aiusa-Gg: 150,00
TIMLE PDST
NAME PELOSO, ROBERT L
STREET ATDRESS | 1748 EVANS DR S
CITY-ST-21P JACKSONVILLE BCH, FL 32250
TILE vP
NAME PELQSOQ, LINDA J
STREET ADDRESS | 1748 EVANS DR S
CITY-ST- 7P JACKSONVILLE BCH, FL. 32250
TITLE
NAME
STREET ADDRESS
orv-r.2p DO NOT WRITE
TME
e IN THIS SPACE
STREET ADDRESS
CITY-S1- 1P
|
NAME
STREET ADDRESS
CITY-53-21P
TMLE
NAME
STREET ADDRESS
CITY-S1-BP

12. | hereby cerify that the information supplied with this ﬁlm doss not quality for the exemptions contained in Chapler 119, Florida Statutes. ) further certify that the information
I C 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 receiver or trustee empowered 1o execute this repart as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attacirent with an address, with all other like empowered.
SIGNATURE: é&i £ /iémf— fm L. /ZLos0

indicated on this report or supplemental report is true ai

240417

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘///7/0 g
7 5ef




