2006 FO

R PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13, 2006 8:00 am

DOCUMENT # P95000078205 ecretary of State
1. Entity Name 04-13-2006 90275 014 ***150.00
LIGHTBULB WORLD, INC.
Principal Place of Business Mailing Address
3241 N. FEDERAL HIGHWAY 3241 N, FEDERAL HIGHWAY . -D-U.Ui‘ f00¢
POMPANQ BEACH, FL 33064 POMPANO BEACH, FL 33064 o
P v AR A A
Suite, Apt. #, elc. Suite, Api. ¥, alc. 040620086 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0769328 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired O gg'gfq:fd,:dM|
8. Name and Address of Current Registered Agent 7. Name and Add of New Registerad Agent
Name
GAVARS, GUNARS A.
2812 SW 13TH COURT Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442
City FL | Zip Code

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

SIGNATURE
Sighature, typed or ornted hame of registerad agent and title d apphicabsie. {NOTE: Registered Agent sipnattae requsad when jemnsixting) DATE
FILE NOWIIL FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Detete TALE [ Change [T Addition
HAME GAVARS, GUNARS HAME
STREET ADDRESS | 2812 SW 13TH COURT STREET ADORESS
CITY-ST-2P DEERFIELD BEACH, FL 33442 CITY-ST-2P
TILE v 3 Delete TIMLE [J Change [ Addition
NAME GAVARS, JACKIE NAME
STREET ADDRESS | 2812 SW 13TH COURT STREET ADORESS
CIFY-5T-2P DEERFIELD BEACH, FL 33442 CITY-ST-2P
TILE [ Detete TITLE [J Change [ Addition
NAME MNAME
STREET ADDAESS STREET ADORESS
CAY-ST-2P CIry-s1-2P
mLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-S1-21P
TMme [ Datete THLE [Qcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$T-2P
TMLE [ palte TME [Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CIY-S1-2P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions 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 hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, with aﬂ/hel like empowered.
SIGNATURE: ﬁ,d; Goonmpes Cotwitta p aﬁé
= Date

TURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Y- 786 -5857

Daytrme Phona #




