2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2008 08:00 AT

DOCUMENT # V34097

1. Entty Name

ALBERTSON LAMPS AND SHADES, INC.

Mailing Address

915 RIDGEWQOD AVE
HOLLY HILL, FL 32117

Principal Place of Businass

915 RIDGEWOOD AVE
HOLLY HILL, FL 32117

[
Secretary of State
01152008 No Chg-P CR2E034 (11/05)
4. FEI Numter Appliec For
59-3122681 Nat Applicable
5. Certificaie of Status Dasired | ?ei'ggqﬁz’;““”m ‘

& MName and Address of Current Registered Agent

ALBERTSON, RON H,
915 RIDGEWOOD AVE
HOLLY HILL, FL 32117
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8. The ahove named entity submits this statement for the purpose of changing its registered offica or reg|5lerad agent. or both, in the State of Florida. | am familar with, and accepl

the obhgalians of registered agent.

SIGNATURE

Signature. lypad or printed name of reg-siered agent and tie if applicable.

(NOTE. Registarea Agent sgnatura required whan rainstating)

DATE

FILE NOWIlIl FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contnbulien

9. Elacton Campaign Financing

55.00 May Be
Added to Faes

g

12 150,00

10. OFFICERS AND DIRECTORS I

TITLE B

NAME ALBERTSON, RON H.
STREETADDRESS | 915 RIDGEWOQD AVE
CITY-5T-71P HOLLY HILL, FL. 32117

RET
A
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NAME

STREET ADDRESS
Crry-81-2Ip

TITLE

MAME

STREET ADDRESS
CITY-§T-2IP
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TiTLE

NAME

STAEET ADDRESS
CITY-ST-21P
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TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF
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12. I hereby cerbly that the informalion supplied with this filing does not qualify for the exemptions contaned in Chapter 118, Florida Statutes. | turther certify that the information
inchcated on this report or supplamental report 1s true and accurate and that my signature shall have tha same legal ellsct as if made undar cath: that | am an officer or director
of the corporalion or tha raceivar or 1usles empowesred Lo exacuta this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYP

OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Daytma Phane #




