FILED
2006 FOR PROFIT CORPORATION Apr 05,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000112402 04-05-2006 90131 042 ***150.00
1. Entity Name
ALLBULBS OF SARASOTA, INC.
Principal Place of Business Mailing Address e S
2428 GOLDENROD STREET 2428 GOLDENROD STREET
SARASOTA, FL 34239 SARASOTA, FL 34238
TR v LRI R
Suite, Apt. #, stc. Suite, Apt. #, atc. 01172006 Chg-P CR2EQ34 (11/05)
City & State City & Stata 4. FEI Number Applied For
JO - 32/ 792 6 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (] Efe-;:;\ﬁf:c:ﬁonm
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
HOLIHAN, DALE
4021 CROCKERS LAKE BLVD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34238
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it appicable, (NOTE: Registerad Agent signatue required when reinsiating) DATE
FILE NOWI!! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 MayBe
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
16. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O eleze e O change [ Addition
NAME EDWARDS, DOUG L NAME
STREET ADORESS | 2428 GOLDENROD ST STREET ADDRESS
Ciy-S1-29 SARASOTA, FL 34239 CITY-51-2IP
TIME O elete TILE [ change [T Addition
NAME NAME \
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CIry-§t-2IP
TE [J peletz TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CIry-ST-2IP
LE O Delete TLE O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-8P
TILE [J elete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P
TTE O velete e 3 change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZP CITy-ST-2IF

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. 1 further certify that the information
indigatad on this report or supplemental report is tryg and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emp ‘ad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address Il gther like empowered.

SIGNATURE:

2 g¢ //é w{{Z'Jais

IGNING OFFICER OR DIRECTOR 4 Oate




