FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000072024 ‘ 04-17-2008 90041 047 ***150.00

1. Eniity Name
LIGHT HOUSE SKYLIGHTS INC

. . . b VAV B
Principa! Place of Business Mailing Address
748 SANTA FE AVE 748 SANTA FE AVE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

AR R A

03122008 No Chg-P CR2E024 (11/05)

DO NOT WRITE IN THIS SPACE AT RS

20-2862960 Nat Applicable

$8.75 Additionai
Fee Reguired

5. Certificate of Status Desired a

6. Name and Address of Current Reglstered Agent

538 RIDGEWOOD AVE DO NOT WRITE
MOLLY HILL, FL 32117 IN THIS SPACE

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE .

Signalura, lyped or prinled nama ol regisiared agent and btk it apphcable. (NOTE: Registered Ageal signalule required whan reinstating) DATE
e A T - - o - . " .
. _.FILE:NOWIN FEE IS $150.00 “—. 9. Election Campawgn 'if.nancmg . $5.00 May Be
“After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, ! OFFICERS AND DIRECTORS __[
THE |
NAME GILL, PATRICK

STREET ADDRESS | 748 SANTA FE AVE
CITY-51-2P ORMOND BEACH, FL 32174

TILE vP
NAME GILL, DAVID
SYREET ADDRESS | 748 SANTA FE AVE

CiTe-8T-2IP ORMOND BEACH, FL 32174

TITLE -
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CHTY-ST-21P

THIE

NAME

STREET ADDRESS
CTY-81-21P

Tine

HAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify ihat the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Plorida Statutes. 1 further cenify that the information
indicated on this report or supplemental report is true and 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 reggiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachrfierk with an address, with all ofher jike empowered.
Stk all 3-11-07 334 £ &

~

SIGNATURE:
SIONATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Deytire Phone #

1]!»/;»3':%5 e

"‘




