2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 08:00 Al

DOCUMENT # P97000063862

1. Entity Name
EARTH FIXTURES CO. INC.

Secretary of State

Principal Place of Busingss

3458 OLD KEYSTONE RD.
TARPON SPRINGS, FL 34689

Mailing Address

3458 OLD KEYSTONE RD.
TARPON SPRINGS, FL 34689

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

0

Suite, Apt. #, etc. Suite, Apt. #, stc. 01162008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-3458878 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired I | ?S;gesq mbnal
§. Name and Address of Curront Registerad Agemnt 7. Name and Addross of Now Registared Agent
Name -

BOLEK, RICHARD A
6137 ROCKROSS AVE
NEW PORT RICHEY, FL 34655

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registerad agent.

SIGNATURE

7

Signature, fyped o printad name ol regisisred agent and titl  appiicable. {NOTE: Fisgistered Apent signatum requined whor roiEialing} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added {o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [T Delete TILE [change 3 Addition
NAME LIGHTENBERG, KARL NAME
STREET ADDRESS | 3458 QLD KEYSTONE RD STREET ADDRESS S-S -0 1500
CITY-5T-21P TARPOON SPRINGS, FI. 34689 CITY-ST-21P s ot
TME [ Delete TALE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE 3 Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-ZIP
TMLE [ Detele TIE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2IP GCITY-ST- 2P
LE 1 Delere TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-st-21p CITY-ST-2P
13 7] Delete TMLE {7 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . CITY-ST-2P

12. | hereby cerlifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
this report or supplemental report is true and accurate and that my signature shajt have the same jegal etfect as if made uncer oath; that | am an officer or director

indicated on

of the corporation or the receiver or trusiee empowered to exegute this report as required by Chapter 807, Flor
changed, o on an attachment with an address, with ail other like empowered.

SIGNATURE:

ar >,

- - AY B
BIGNATURE AND TYPED OR PRINTED NAME OF

da Statutes; and that my name appears in Block 10 or Block 11 if

/g




