2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AM
DOCUMENT # P07000061849 R Secretary of State

1. Entity Nama LI A

TEAM LAMP, INC,

Principal Place of Business Mailing Address
507 W. MAIN ST. 507 W. MAIN ST.
INVERNESS, FL 34450 INVERNESS, FL 34450

AR

04212008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE - =i AppiedFor

22-3964593 Not Applicable
$8B.75 Addtionat

5. Cartificate of Status Desired O

Fee Required
6. Name and Address of Current Reglstersd Agent - :

e " DO NOT WRITE
AN, FL 33145 "~ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sgnature Iypad o prinlec name O feg:staced agent and iitla it applicabie {NOTE: Rogisterea Agent signature required when rainstating) DATE

9, Elaction Campaign Financing $5.00 May Be b e, = . .
Aﬂa:“‘E,ﬁ?‘;é%a?f,'iﬁffg'gsoso_oo Trust Fung Cantribution. O Added o Fees 135/21/08~20043-002 156, 00

10. QFFICERS AND DIRECTORS [ R btk

TINE PSTD - o :
NAME LAMPASONA, RYAN ) L T
STREET ADDRESS | 511 W MAIN STREET

Cry-T-2IP INVERNESS, FL 34459

ITLE
NAME
STAEET ADDAESS

CIY-ST-2IP . . BT . '

TITLE
NAME

o | -~ | -+ DO'NOTWRITE -

NAME
STREET ADDRESS
CiTY-ST-2IP

i - IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE . . - T
NAME B e
STREET ADDRESS T DL e -
CiTy-g7-2IP s,V '

"

jling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Ue ang accurate and that my signature shall have the same Jegal efiect as if made under oath; that | am an officer or director
0 execule [his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

12. | hereby certify that tha information supplieg
indicated on this repaort or supplemepid
of the corporation ar tha raceiver

changed, or gn an attachmen ol other like empowered. m
2y-
SIGNATURE: LB dipy-32/0
PED OR PRINTED NAME OF BIGN!NG OFFICER GR DIRECTOR Date Daylime Phone ¥




