FILED
2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000078403 : 04-11-2008 90040 002 ***150.00

1. Entity Name

LIGHTHOUSE COATINGS, INC.

Principal Place ¢! Business Mailing Address q U U b J1iJV
925 BROOKSHIRE CIR 925 BROOKSHIRE CIR ' o :
MALABAR, FL 32950 MALABAR, FL 32950

T

01212008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE Ry e
73-1734864 Net Applicable

' i, f ) $8.75 Additional
5. Certificate of Status Desired J Fee Required

6. Name and Address of Current Registered Agent

C25 BROOKBMIRE O DO NOT WRITE
MALABAR, FL 32950_"- IN THIS SPACE

8. The above named ent&g'y Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept *
the obligations of registered agent.

SIGNATURE B
Signature, typed sr pranled name of regisiered Agent ang title 1t applicabie, (NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 / 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TTLE D
NAME FRANKS, HAROLD R

STREET ADDAESS | 925 BROOKSHIRE CIR
GITY-ST-2IP MALABAR, FL 32950

TiLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE
NAME

am st DO NOT WRITE

o IN THIS SPACE

SIREET ADDRESS
CITY-S1-21P

TmE

NAME

STREET ADDRESS
CIfY-Sl-2IP

THLE
HAME

SIREET ADDRESS
orY-stap

12. ) heéreby certily that the informalion supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certily that the informalion
indicaled on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
ol tha corparation or the receiver or trustea empowerad to execule this reporl as required by Chapier 607, Florida Statutes: and that my nama appears in Block 10 or Block 11f
changed, or on an attachmént with an address, with all other like empowsred. / N
3ai-

SIGNATURE: ML&&MM@M#

SIGNATURE AND TYPED OR PRINTEQ NAME OF 5IGNING QFFICER OR DIRECTOR Dayisme Phona #




