2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~  Jan 27,2006 08:00 AV
DOCUMENT # P94000075436 81 Secretary of State

1. Entity Name
TUBULAR SKYLIGHT, INC.

Pringipal Place of Business Mailing Address
753 CATTLEMAN RD 753 CATTLEMAN RD
SARASOTA, FL 34232 US SARASCTA FL 34232 US

T

01052006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e FoniRdFor

65-0529818 Not Appilcable

5. Certificate of Status Desired O $8.75 additionat

Fee Required

6. Name and Address of Gurrent Registared Agent ) -

753 GATTLEMAN RD DO NOT WRITE
SARASOTA, Pl 4232 | | IN THIS SPACE

8. The above named entity submils this statement_foé the.purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the abligations of registered agant.

S|GNATURF:3Z:—V W _ _ /-—ﬁ%

VSTgﬁaiure. Typed or printed name of reglistersd agent and fitle i au_l:rﬁcabie {HOTE. Registered Agent signature required when relnstating)
FILE NOW!!l FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be U0nng Rt _
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ) Added io Fees GE‘_)BB‘.}QB 'Bﬂﬂ }_S_.DIE 158‘ BE
10, GFFICERS AND DIFECTORS i - '
M PVST
NAME POWELL, LOU A

STREET ADDAESS | 753 CATTLEMAN RD
cory-$1-ZP SARASQOTA, FL 34232

TiTLE

NAME

STREET ADDRESS
CITY-S7-2IP

TTE
NAME

v DO NOT WRITE

ms | IN THIS SPACE

MAME
STREET ADDRESS
CiTY-S7-0F

TE

RAME

STREET AUDRESS
CITY-§T-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. thereby cem'?: that the information supplled with this fiiz’ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
Indicated on this report or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director
of the corporation or the receiver or frusiee empowered lo execute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or an an attachrmen} with an address, with a1l other Tike empowered. .

SIGNATURE: e M fope?” /-23 0% $5)- 3589523

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Dalo Davtime Phone #




