2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23,2007 08:00 AM

DOCUMENT # V34097 Secretary of State

1. Enlity Name

ALBERTSON LAMPS AND SHADES, INC.

Principal Place of Businass Mailing Address
915 RIDGEWOOD AVE 915 RIDGEWOOD AVE
HOLLY HILL, FL 32117 HOLLY HILL, FL 32717 |

LR 1

01162007 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AopTadFar
59-3122681 Not Applicable ‘
0 53.75 Additional |

Fee Requirad

8. Cerlificale of Stalus Dasired

6. Name and Address of Current Registered Agent

ALBERTSON, RON H. DO NOT WRITE

915 RIDGEWOOD AVE

HOLLY HILL, FL 32117 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida. | am familar with, and accept
the abligations of registered agent.

SIGNATURE

Signalure, lypad or pnntad name ol ragrsiered agenl and lile il applicacle ' {NOTE: Ragslered Agenl signalure fequired when idnglating) DAIE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. (] Addad to Feas
10. OFFICERS AND DIRECTORS ] :
TILE [ng .
NAME ALBERTSON. RON H.
STREET ADDRESS | 915 RIDGEWOOD AVE
crv-si-z¢ | HOLLY HILL, FL 32117 0000726351
G20
e 05/ 047 07-30025-010 150, af
NAME
STREET ADDRESS
CITY-ST-2IP
WILE !
NAME

e e DO NOT WRITE

- IN THIS SPACE |

NAME
STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDAESS
Ciry-§T-2IP

TITLE
NAME 1
STREET ADDRESS
CeTY - ST-2IP

12. | nerchy cerlily that the information supplieq with this filing coes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and that my signaiure shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapier 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed. or en an aitachmeant with an address, with all other ike empowered.

SIGNATURE: V' /»'mﬂm A on Iﬁ}]rfwr“fjm Lf//i//)’) 386-290-02.40

SIGNATURE ARQI¥PED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR it Daylms Frone ¥

ata




