FILED
2006 FOR PROFIT CORPORATION Apr 25,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000007719 04-25-2006 90101 007 ***150.00

1. Entity Name

DOUGLAS E. LIGHTCAP & ASSOCIATES, INC.

Principal Place ot Business Mailing Address

507 SE & AVE 507 SE 6 AVE :

BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435 . : -,

s v s AR O R GA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For

65-0459582 Not Applicable
a Country o Country 5. Certficate of Status Desied ] ?i'ggﬁé‘m"a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

LIGHTCAP, DOUGLAS E

502 SE 1ST AVE Street Address (P.0. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33435
£07 sE & Avenue

?m‘”\/'ﬁv&/ B&cL FL '%%c%f

B. The above hamed entity submits this stalement for the purpose of changing #s registerecsﬂice & registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. Iyped or printed name ot registerec agent and titke il applicable. {NOTE: Regislerec Agent signajura requirec when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (|} Added to Fees
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ Detete TILE [ Change  [7J Addition
NAME LIGHTCAP, DOUGLAS E NAME
STREET ADURESS | 502 SE 1ST AVE smeraooeess | 7@ 7 5 & & puede
cv-sr-ze | BOYNTON BEACH, FL 33435 CITY-ST-2P on?rre Beacke FL 33 / 3/
HILE 1 belete T ’ Ol Change [ Addition
HAME NAME
STREETADDRESS ] e — — . A _ __§ ST ADORESS
CITY-§1-2p oTY-STIP T T - = - - = —
TIrLe 3 Delere TITLE [3Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CATY-SF-2P CITY-ST-2P
TMLE 3 pelere TTLE [ Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CilY-Si-2P CITY-ST-ZP
TILE {1 Detete Tme [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TITLE 1 pelete TILE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P - CITY-S3-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions 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 legal effect as it made under oath; that | am an officer or director
of the corporation or thg_Lgceiver or rustee empowered to execute thig report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attgthmgnt with an address, with all other like empowered.

SIGNATURE:

S0l SL[T733-ffod

Daytme Phone #




