2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 29,2008 08:00 AM

DOCUMENT # P94000075436

1. Entity Name
TUBULAR SKYLIGHT, INC.

(5]

Principal Place of Business Mailing Address
153 CATTLEMAN RD 753 CATTLEMAN RD
SARASOTA, FL 34232 US - SARASOTA, FL 34232 US .

AR

02012008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE v FomiedFor

65-0529818 Not Applicatile
i . $8.75 additional
. 8. Certificate of Status Desired N Foe Required

6. Nama and Addrsss of Current Reglstered Agent

POWELL, LOU A - DO NOT WRITE

753 CATTLEMAN RD

SARASOTA, FL 34232 iIN THIS SPACE

8. The above named enlity submits this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratura, typed o printed nams of regisiared egent and title it applicabls. (NOTE: Registarad Agent signature required wher reinsiaing) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PVST
NAME POWELL, LOU A

STREET ADDRESS | 753 CATTLEMAN RD . 932 l".f-'
oty-5T-2¢ | SARASOTA, FL 34232 ’ 057 HQQB§-BSU§. 5!:"]3 150,00

TITLE

NAME

STAEET ADDRESS
Cmy-57-271P

TITLE
NAME

e s DO NOT WRITE

> | IN THIS SPACE

NAME
STREET ADORESS
CIrY-S1-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TNE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certily that the information supplied with this filing does not qualify for the exemnptions 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 shalf have the same legal effect as it made under cath; that | am an officer or director
of the corporation o1 the receiver or irustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachmant with an address, with all other like empowarad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diaybrra Phone #




