2005 FOR PROFIT CORPORATION FILED

ANRUAL REPORT Feb 02, 2005 08:00 AM
DOCUMENT # S93915 R Secretary of State

1. Entity Name
LIGHTHOUSE POINT LANDSCAPING DESIGN AND
HOME REMODELING, INC.

Principal Place of Business _ :ylaiﬁng Addross 7
4820 NW 74TH PLACE 4820 NW 74TH PLACE )
POMPANOC BEACH, FL 33073  US . POMPANO BEACH, FL 33073 IS

AT EAR ORI

01192005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e Apped Fo

65-0286121 Not Applicable

: : $8.75 Additiona!
5. Cernificate of Status Dasired O Fee Ftequlre "

= ey T —— = L - TR

8. Name and Addresa of Current Reglstered Agont

BOUCHARD. MCHEL DO NOT WRITE
POMPANO BEACH, FL 33073 IN THIS SPACE

8. The above named entily submits this statement for the purpose af changing its registered office ¢t registared agent, of both, in tha State of Flordida. | am famillar with, and accept
the cbligations of ragistered agent.

SIGNATURE — -
Signalure, lyped or printad namg of ragistared agant and tite 1 appiicabls. {NOTE" Ragistarad Agent sTgnatu:e requitgd when relnstating) DATE
FILE NOWII FEE IS $150.00 9. Eisction Campaigh Financing $5_00 May Ba
After NMay 1, 2005 Fee will be $550.00 Tryst Fund Cantribution, | Added 10 Fees . T
LOO0G0A1 0246
0. OFFICERS AND DIRECTORS ] T ; T30 I | Fmimy i ‘“Liui T
TILE DVST ) " — e ekl
NAME BOUCHARD, MICHEL o _ .
STREETADORESS | 4820 NW 74 PLACE - - 21l n e owrer s N S e
CITY-ST-21F POMPANG BCH, FL 33073
TRLE - - e
WME .. T L. - e -
STREET ADDRESS
CITY-5T-21p
TTLE - ) B = — J— — ir—e- - —_
NAME

astzr DO NOT WRITE

m - - INTHIS SPACE

RAME
STREET ADDRESS
CITY-ST-2P

HILE — .
NAME

STREET ADDRESS
Ciry-57-219

TILE

NAME

STREET ADDRESS
CATY-57-2F

12. 1 horeby certity that the information supplied with this filin g does not qualify for the exernption statad in Section 119.07{3)M), Florida Statutes. | further certify that the informatien
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eifect as if madie under oath; that | am an officer or diracter
of the corporation or the receiver or truste pmpowersd 2.6 e thls report as raguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g asswniliesTEihmriikg d.
SIGNATURE: _ [ - Pl Ao
{_ ganariTE AND TYPED OR PRINTED NAME OF HGNING OFFICER OR DIRECTOR Date Daytims Phone #




