FILED
2007 FOR PROFIT CORPORATION Feb 21, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000074932 02-21-2007 90028 032 ***150.00
1. Entity Name
LIGHTHOUSE YACHT & MARINE SERVICES, INC,
Principal Place of Business Mailing Address
527 ANCLOTE RO. 527 ANCLOTE RD. 40 022 19 3
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689 - . .
S P NIRRT R TR

Suite, Apl. #, aeic. Suilg, Apt. #, atc. 04312007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

37-1470782 Not Applicabte
p - Country Zip Country 5. Certificate of Status Desired 0 $8.75 Aqditional
’ Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agent
Name '

KLIMIS, GEORGE N L’ﬁ N\)/ C . ‘S.C‘ AGL. //ef

27 E. ORANGE ST. Street Addrgss P.O‘: Bax Number js Nof Accepjﬁ%!e!-
TARPON SPRINGS, FL 34689 5—.§ io /V‘Ed U )U

b

EE C“V/n/e_w /2)/‘7 ﬁrw}/ FL |Zifb¢2,9?,52.

.

8. The above named e its this staternent for lheopy of changing its registared office or registered agent, or both, in the Siate of Flerida. | am familiar with. and accept

the obligations of reg d agent.
[ ~Bf~O77

SIGNATURE
Srgr\.‘ﬁule‘ typed wﬁd nmame of regisiered agent and htle if gpplicatia, (NOTE; Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE O Change [T Addition
NAME DOWELL, ROBERT A NAME
STREET ADDRESS | 2640 TIDAL CREEK DR. STREET ADDRESS
CI3Y-ST-2P HOLIDAY, FL 34691 CITY-ST- 2P
TITLE D O Delete TITLE [ Change [ Addition
MAME DAY, PHYLLIS A NAME
STREET ADDRESS | 1806 MARINER DR., #317 SIREET ADDRESS
CITY-ST-2IP TARPON SPRINGS, FL 34689 CIIy-ST-7IP
TIME D 2 pelete (HE O Change [ Addilion
NAME MUSSELMAN, ERICK NAME
STREET ADDRESS | 3654 CORSAIR CT. SIREET ADDRESS
CITy-§1-2IP NEW PORT RICHEY, FL 34652 CiIY-5T-2P
THLE O Detete TITLE [0 Change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CllY-ST-7P
THLE ™ Delete TULE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE ] petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P

12. 1hereby cerify that the information supplied with this filing does not qualify for the examptions containad in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall hava the same legal eflect as { made under cath; that | arn an officer or director
of the corporation or the recaiver or trustes empowered to exacute 1his report as raquired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if
changed, ¢r on an attachment wijh an address, with al] other like empowered.

SIGNATURE: 5 4 /\7}\L\LL~3 VAy - 1‘3%; 61 N7 4570327

s\dnnunsé'm TYPED QR PRINTED NAME’:F SIGNING OFFICER OR DIRECTOR v Daylime Pnoae #

T



