- FILED

2008 FOR PROFIT CORPORATION Feb 27, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P98000024639

1. Entity Name
LIGHTHOUSE LAWNSCAPES, INC.

Principal Place of Business Mailing Address
209 GOLDEN OAKS LANE 209 GOLDEN OAKS LANE
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080

LR

02022008 No Chg-P CR2E034 (11/05)

Do NOT WRITE 'N THIS SPACE 4. FEl Number Applied For
65-0819929 Nol Applicable
O $8.75 Additional

Fee Raqured

5. Certificale of Status Desired

6. Name and Addrass of Currant Registerad Agent

gggKgg’ngt'zLﬁlngs LANE DO NOT WRITE
ST. AUGUSTINE, FL 32080 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing i1s registered office or ragistered agent, or both, in the Stata of Florida, | am familiar with, and accept
the ohligations of registered agent

SIGNATURE
Signature lyped or ponled name of registerad agent and title il acohcable INOTE Regsterad Apent signature raquired when reinstaung) DATE
FILE NOW!ll FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contriburen. O Added to Fees
10. OFFICERS AND DIRECTORS |
TIMLE P
NAME BAKER, WILLIAM

SIREET ADDRESS | 209 GOLDEN QAKS LANE
CIY-5T- 4P 8T. AUGUSTINE, FL. 32080

TTLE vP UUU|JUUH4D4|_'L
NAMEE BAKER, ROBERTA E D30 DE-E0045-001 150,00
STREET ADDRESS | 200 GOLDEN OAKS LANE

oiv-st 2P | ST, AUGUSTINE, FL 32080

HILE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIy.S1-2p

TILE

NAME

STREET ADDRESS
Ciy-§i-zip

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certily thal the informaton suppled with this filing doses not qually for the exempuons contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is trug and accurats and that my signature shzll have the same legal effect as if made under oalh; that | am an officar or director
of the corporation or 1he receiver or lrustee empowered (o execule this reporl as required by Chapter 607, Florida Slalutes: and that my name appears in Block 10 or Block 11if

changed. or ¢n an attachment with an'add SS.-WIlh all othy éa wered,
SIGNATURE: (,L).,Q,@ﬂwi- &‘l&ﬂ-—— 9’/ V/Od Joy- YL O .01

SIGNATURE AND TYPED OR PRINTED RAMBGF SIGNING OFFICER OR DIRECTOR Date Daybme Friong #

Secretary of State




