2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # S55852

1. Entity Name

JOE-LIN LAMPSHADES, INC. Secretary of State

Principal Place of Business Malling Addrass
5778 S TAMIAMI TR 5778 STAMIAMI TR
SARASOTA, FL 34231 SARASOTA, FL. 34231

IAINELTRITERDERDMARTA

02222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Ao For

65-0259825 Not Appiicable
" - $8.75 Additional
8. Certificate of Status Desired O Fee Required

6. Name and Addreas of Current Rogistared Agant

2776 6 TAMAM) TR DO NOT WRITE
SARASOTA, FL 34231 |N THIS SPACE

8. The abova namad entity submits this statement for tha purposs of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, lyped or prinled nama of reglsterac agent and title il Bppicabla. (NOTE: Regrsterad AQent signatyre required whan reinstaling) CATE
FILE NOW!I FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS !
e PT
NAME BOND GARNET

STREET ADDRESS | 5778 S TAMIAMI TRAIL
CITY-5T-2P SARASOTA, FL 34231

o LOIONES 3563
- Mo/ 130T RO 007 150,00
STREET ADDRESS

CITY-ST. 2P

TITLE

NAME

iy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2P

TITLE

NAME

STREET ADDRESS
CiTY-§T-2IP

12. | hereby certify that the information suppliad with this fiﬁnc? does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is trua and acgurate and that my signature shall nave the sams legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmpnt with an address, with alyGMer iike empowerad.
SIGNATURE: ﬁé/@ﬂf /g‘%/ GARNE] BﬁW(/ 226 ~06 M- o8

'/) 8/GNATURE AND T,\"FED QR PRﬂI’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

. Mar 02, 2007 08:00 AM



