' 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P05000011818

1. Entity Name
MORNING LIGHT HOME IMPROVEMENT INC.

Principal Place of Business Mailing Address
902 W 1ST STREET P.0. BOX 4602
RIVIERA BEACH, FL 33402 WEST PALM BEACH, FL 33402

| BT

02122008 No Chg-P CR2E034 (11/05)

Apr 30,2008 08:00 AV
Secretary of State

DO NOT WRITE IN THIS SPACE yaC=po I

42-1658518 Not Appiicable
- : $8.75 Additianal
5. Certificate of Status Desired O Foo Raguired

8. Name and Address of Curment Reglstered Agent

S02 W 15T SrRERT. DO NOT WRITE
RIVIERA BEACH, FL 33402 |N THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | arn farmiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature. typec or printad name of registarad agent and title f applicatble. (NOTE: Fegistared Agent signature required whan reinstaing) R DATE
. < . L 000033142 o
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be (15 2R =01 4 150,00
After May 1, 2008 Fee will be $550.00 Trl.‘lst Fund Contribution. (] Added to Fees -
19, OFFICERS AND DIRECTORS |
TME PT
NANE PROVIDENCE, JOHN

STREETADDRESS | 902 W 15T STREET
CiTy-8T-2p RIVIERA BEACH, FL 33402

TITLE S

NAME LATYTOYA, A'SHANTA
STREET ADDRESS | 802 W 18T STREET
CITY-8T-2IP RIVIERA BEACH, FL 33402

THLE
NAME

s DO NOT.WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-51-2P

TILE

NAME

STREET ADDRESS
ITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST- TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this raport or supplemental report is true and gecurate 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 racaiver or trust tebracute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmant with g er ke empowered. :

SIGNATURE: % SN ‘ &7 -’f;Z T o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DOaylime Phone #




