FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 08:00 2

ANNUAL REPORT

DOCUMENT # S55852 i Secretary of State

1. Entity Name

JOE-LIN LAMPSHADES, INC.

Principal Place of Business Maiting Address
5778 S TAMIAMI TR 5778 S TAMIAMI TR
SARASOTA, FL 34231 SARASOTA, Fi. 34231

AR AR

03042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ragY— AppTeaFa

65-0259825 Not Applicable

§. Certiicata of Status Desired Fee Raquired

g $8.75 Addiional ‘

8. Name and Addrocs of Curront Reglistored Agent

BOND, GARNET DO NOT WRITE

5778 S TAMIAMI TR

SARASOTA, FL 34231 IN THIS SPACE

8. The above named anlity submits this statement for the purposa of changing ns ragislered offica or registered agenl, or bolh, in the State of Florida | am familar with, and accept
the obligations of ragistered agenl.

SIGNATURE

Signature typad or printed name of registeraa agent and utla if apphcable {NOTE. Regislerad Agent signatura required when rensiatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. [} Addedfo Fees
10. OFFICERS AND DIRECTORS [
TNLE PT
NAME BOND GARNET

STREETADDRESS | 5778 S TAMIAMI TRAIL
CITY-SI-2I SARASOTA, FL, 34231

TILE LONANReE 1 NN

e 04,/02/04- 3008007 150, 00
SIREET ADDRESS

CITY-S1-2P

e

NAME

crvsar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-S1-21P

12, 1 heraby certify thal the information supplied with this filing does not qualify Tor 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 18 true and accurate and that my signatura shall have tha same legal effact as it mada under oath. that | am an officer or director
of the corporalion or the receiver or trustee empowered to execylg this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 1111

changed, or on an allachmen: wi n addraess, with all other I powsr?d.
SIGNATURE: /QJM /4 3 Up-oF 7Y-#24-1058

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF.CER OR DIRECTOR Date Day.me Prang »




