2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AH) FILED

DOCUMENT # P96000049075 Apr 28,2005 08:00 AM
1. Entiy Name Secretary of State
LIGHTHOUSE LANDSCAPING INC
Prirncipal Place of Businass Mailing Address
342 TONEY PENNA PO BOX 1835
JUPITER FL 33458 JUPITER FL 33458
us us
e s RN
Suite, Apt. #, elc. Suite, Apt #, etc. 3 18t MOORE CR2E034 (10/04}
Eily & State City & Stale ‘ 4. FEI Number TApplied For
) 65-0677210 Not Applicats!s
Tio Couniry Zp Country 5. Certfficate of Status Desired [ ?i-ggﬁf:‘;""”a'
6. Name and Addrasé of Currént_Registered Agent - " 7. Name and Address of New Registared Agent
Name '
?éébglgg'I}:lHTDR. N. Sueet Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33478 — e
City T FL ; Zip Code

8, The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accer:;f
the obligations of registered agent.

SIGNATURE o - . e . .
Segnatura, pad or punted name of isgistarad agentand tia & appicable (NOTE Reg«.{arad Agem stgwa\um ieqwau whan mm\almg} DATE

FILE NOW!)! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 . .
Make Check Payabte to Florida Department of State

8. Elaction Campaign Financing $5.00 MayBe
Trust Fund Contribution.  [[]  Added to Fees

10, CEFICERS AND DIRECTORS | EEB , — ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TTLE D [ oelete ILE {1 Change ] Addition
MAME, DIX, FITCHT NAME o0 e4 0033

S1REET ADDRESS | 15635 97 DRIVE N, SIRHE T ADDRESS 4428/ 05-80108-017 150.00
Cliv-st-&i? JUPITER FL. 33478 Ciry-st- ze

TILE 1 Delete TILE |:| Change EI Adrmlon
HAME . NAME

STREE! ADDRESS ) STREET ATIDRESS

CiTY-S1-2P . oIty S1- 2P

e T Delete s [ change  [J Addition
NAME NAME

SIREET ADDRESS ) o TS STREETAODASS - - e e Rl

Y- ST 2P oIrY-51- 7P

TILE O Delete mE [} Change  [] Additton
NAME NAME

STREET ADDRFSS STREET ADDRESS

LIy SF- 29 CiTy . s1-21p

e T Detete iE O cChange  [J Addilion
NAME NAME

SIREET ADDRESS STREE | ADORESS

CHY- ST-2P CHY-S1 AP

iLE 7 Delete N1LE [Johange ] Addition
MEME NAME

STREE1 ADDRESS SIREF ADDRESS

Y. S5E TP CIY-51- 21

12. ) hereby c:emR«I that the infarmation supplied with this ﬁhng does not qualify for the exemnplion stated in Section 112.07(3Xi), Florida Statutes. | further certify that the |nformanon
indicated on this report or supplemental repolt is rus and accurate and that my signature shall have the same legal etfect as it made under oath, that | am an officer or director
of the corporation or the racelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =Y T 4. = ‘ . ‘/ - /9-05 Stf- 7?7—7)?’?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dnlu DaAima Prione #




