2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 01, 2007 8:00 am

DOCUMENT # P95000078205 Secretary of State
1. Enlity Name 03-01-2007 90021 027 ***150.00
LIGHTBULB WORLD, INC.
Principal Placeo of Business Mailing Address
3241 N. FEDERAL HIGHWAY 3241 N. FEDERAL HIGHWAY
T T “HH"I “l‘lm Iw "m "m "m II‘” ‘lll”l”l “l“ II]I‘ |m||‘ H ‘ll’
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross

Suile, Apl. #, elc. Suile, Apl. #, olc. 1st MOORE CR2E0Q34 (10/’06)

City & Stale City & Stale 4. FE| Number Applied For

65-0769328 Not Applicable
Zi C i I i
® ouniry Zip Country 5. Corlilicalc of Slalus Desired O $8.75 Addtionat
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

[ Name
GAVARS, GUNARS A. —
2812 SW 13TH COURT Streel Address (P.O. Box Number is Not Acceplable)
DEERFIELD BEACH FL 33442

City FL Zip Code

8. The above named contity submits this statement for the purpose of changing its registered offico or registered agent, of both, in the Stale of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE

Sgnature, fyped of printed name of registeren agent ana Hile r aopicable fNDTE Regislared Agent sigaalure reauitgd when ranslanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

Hite P O eleie Y NSTIS B change [ Addilion
HAME GAVARS, GUNARS NAMi SAVARS GumARS

SIREF ADDRESS | 2812 SW 13TH COURT SIREFTADDRESS. | 24842 Sind { 32 Cov T

CITY-$1-7IP DEERFIELD BEACH FL 33442 CIy-§7- 71 DCEREELS BEALK L 33442

TLE v I Delete i [=] . XChange [ Addition
NAME GAVARS, JACKIE HAME GavAars Tpcer

SIRLT ADDRESS | 2812 SW 13TH COURT STRIETADORTSS. | o g3 72, Sw [3 RCcounT

cmv-si.op | DEERFIELD BEACH FL 33442 UYSLIP | peeriTiEed BEACH Ft 33442

Tt [ nelein Hi I Change [ Aaciion
NAME NAMI

STREFT ADDRESS STRETT ADDRESS

CITY-S1-21P CIY-$1-2IP

TITLE [ Detele nne [ change [ Adgition
NAME NAME

STREET ADDRESS SIRIET ADDRESS

CITY-$1-/1P oy sI-7ip

TITLE {1 Delete T [J change £ Addilion
NAME NAMI

STREE] ADDRESS STRETT ADDRESS

CITY-SI-ZIP ClY-SI1-21F

THLE [J Detale T O change ] Addition
NAME NAML

STRECT ADDRESS STHIL] ADDRLSS

CITY-S1-2IP Ciy-s1-2IP

12. | hereby ceriify that the information supplied with this ling does net gualily for the cxemplions conlained in Section 119, Florida Slatlas. | further certify that the information
indicated on this rapori or supplemental report is lrue and accurate and that my signalure shall have the same logal elfect as if made under oath; that | am an offlicer or_director
of the corporaticn or the receiver or trustee empowered o execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment wilhean address, with all ather like empowcrad.
SIGNATURE: Qg;m e/ 2/23/b7  53-786-9597

/SlGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Date Daytime Phona #




