FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000117386 A 04-13-2006 90283 033 ***150.00

1. Enlity Name
LAMP REPAIR & SHADE STUDIO, INC.

Principal Place of Business Mailing Address Go 0 217 9 2

3233 BAYTOQ BAY 3233 BAY TO BAY

TAMPA, FL 33629 TAMPA, FL 33629
F TS v IR ER IA L RT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01132006 Chg-P CR2ZE034 {11/05)
City & Siate City & State 4. FEI Number Applied For
BN -168957% Not Applicable
Zip Country Zp Country 5. Centificeta of Status Desved [ g—gfqa;‘:dﬂbm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOCKER, SARA _
3233 BAY TOBAY. Street Address (P.O. Box Number is Not Accaptable)
TAMPA, FL 33629
City FL | Zip Code

8. Tha ebove named entity submits this statemeant for the purposa of chianging its registerad office or registered agent, or both, in the State of Aorida. | am lamiliar with, and accept
tha abligations of registered agent.

SIGNATURE
. Typed or printed rame of registered agent and ute § appicables. {NOTE: Rage Apert =X requirad win nis DATE
FILE NOWIIl FEE IS $150.00 8. Election Carpaign Francing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ cefete me OJchange [} Aadition
MAME BLOCKER, SARA NAME
STREET ADDRESS | 3233 BAY TO BAY. STREET ADDRESS
oiy-5T-7F | TAMPA, FL 33629 CAY-§T-IF
TME [ peete TME [ Change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
avy-51-ap oHTY-51-2P
HRE O Dekete TE O change [0 Addition
NAME HAME
STAEET ADORESS STREET ADORESS
Ciry-ST1-2P CITY-§F-2P
L 7 Detete WIE [ Crange [ Aodition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-S1-2P
mLE 7 Detete e [Jchange [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CIIY-S1-21P CTy-ST-21P
HILE 1 Deete THLE {JCtange  {J Addilion
RAME NAME
SIREET ABDRESS STRELT ADDRESS
CITY-S1-2P CITY-5T-2P

12. | hereby cerlity that the information suppled with this ﬁlm doas not quality for the exemptions containad in Chapter 119, Florida Statutes. | further centify that the information
indit:ated on this report or supplementai report is brua and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the receiver or frusiee empowered Lo executa this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ait othar iike empowered.

5

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




