* 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Feb 01, 2008 08:00 AN

DOCUMENT # P05000117386

- 1. Entity Nams .
LAMP REPAIR & SHADE STUDIOQ, INC.

Secretary of State

Prirtipal Place of Business Maling Addrass
3233 BAY TO BAY © 3233 BAY TO BAY
TAMPA, FL 33629 TAMPA, FL 33629

AR NN

01302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN- THIS SPACE

84-1689574 Not Applicable
i .$8.75 Additional
- N . 8. Certificate of Status Desired a Fes Raquirad

8, Name and Address of Current Regisisrad Agent

BLOCKER, SARA | DO NOT WRITE
TAMPA, FL 33629 . IN THIS SPACE

8. The above named entity subm1s this statement for the purpose of changing its registarad office or reglstered agent, of both, In the State of Florida. | am famniliar with, and accept
tha cbilgations of registered agent.

SIGNATURE

Signature, typad or priniad nama of registarad agent and tle  sppicanis (NOTE. Ragslarad Agant sigraturs raguiidd whsn renttatng) DATE
9. Election Campalgn Financing $5.00 May Be ' 1
FILE NOW!I FEE IS $150.00 ! Y UDoN0DoR1032
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution, | Added to Fees I—fa‘f!j:'iﬁi;’,bé:{i_ﬁl-{ﬁg'i'!‘_Daq ISH DU
10. OFFICERS AND DIRECTORS ] o E
TITLE PD .
NAME BLOCKER, SARA

STREETADDAESS [ 3233 BAY TC BAY
CITY-ST-2IP TAMPA, FL 33629 ‘ '

TIRLE v

HAME BLOCKER, JAMES K lli
STREET ADDRESS | 3233 BAY TO BAY BLVD
CITY-ST-2IF TAMPA, FL 33629

TLE M
NAME BLOCKER, JAMES KJR

STREETADORESS | 3233 BAY TO BAY BLVD
CITY-ST-2IP TAMPA, FL 33629 DO NOT WR'TE .

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Tme - . R - . . _ o,
HAME .
STREET ADDRESS | ’ . . o
CITY-ST-2P ; ’

12. | hereby cerum that the Informatlon supphed with this filing does not quallfy for the exemptlons contained In Chapter 119, Florida Statutes. + further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or tha recelver or trustes empowarad to exacute this report as raqulred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlaczy an a@lm Il other like empowerec,
SIGNATURE: VU2

MGNATURE AND TYPED OR PRINTED NAME OF BMONING OFFICER OR DIRECTOR Date Daytime Pnone #




