2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOGCUMENT # P03000138680 May 04, 2005 08:00 AM
B 8 B LIGHTING & LANDSCAPING, ING. , ecretary of State
Principal Place of Business Mailing Address
232 WOODHAVEN CIRCLE, EAST 232 WOODHAVEN CIRCLE, EAST
ORMOND BEACH, FI. 32174 ORMOND BEACH, FL 32174
— AR ARG R
05022005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE o FE Applied For
20-0425885 Not Agplicat®
5. Certificate of Status Desired 0 gg;giﬁ;ﬁsm 7

6. Namse and Address of Current Registersd Agent

gg??v%%%ﬂﬁéﬂf (h:ﬂlRCLE, EAST DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

the abligations/of vefjist

@ent.
SIGNATUR < " \Qﬁm oy €

] = . - .
8. The above namgd entity submits this statement for the purpose of chmii:j its registered office or registered agent, or both, in the State of Florida. | am familiar with, and assant
™~ 7
N

e
Signature, lyped or printad name of registerec ageot and tifa 1f applicable. ¥ (NOTE: Registerad Agent signalure requirad when relnstating) DATE |
FILE NOW!!! FEE IS $150.00 9. Election Campalign Financing $5.00 May Be In accordance with s. 607.193(2)(D0), F.S., the
Due by September 7, 2005 Trust Fund Cantribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS | -
TITLE D
NAME BERNACCHI, ROBERT A

STREET ADDRESS | 232 WOODHAVEN CIRCLE EAST
CITY-ST-2P ORMOND BEACH, FL 32174

TiE D _ UonanngE13s1

NAME BERNACGHI, GAIL M 5/D5/05-B00T2-004 150,00
STReET ADCRESS | 232 WOODHAVEN CIRGLE EAST
oTv-sT-2¢ | ORMOND BEACH, FL 32174

TTLE
HAME

o DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY - 5T- 2P

TIE

NAME

STREET ADDRESS
CITY-87-7P

TILE

HAME

STREET ADDRESS
CIFY-5T-2IP

12. | hereby cartify that the information supplied with this filing does not Ciualif_}'_ far the exen‘igition stated in Secticn 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made undier oath; that [ am an officer or director
of the corparation or the receiver or frustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 -

changed, or on an aﬂacf@’ith dress, with all other like empowered,
SIGNATURE: r_:::@ MLJ {/ ! /9( K -411-5%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DaP Daytima Phare #




