2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 18, 2007 8:00 am

418756
DOCUMENT # Secretary of State
LEED LIGHTING DISTRIBUTORS, INC. 01-18-2007 90106 021 ***150.00
Principal Place of Business Mailing Address
14360 S. TAMIAMI TRAIL 14360 S. TAMIAMI TRAIL
FT MYERS, FL 33912 FT MYERS, FL 33912
T S TS IRk
Suile, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1450999 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ASTRIN, JANET
5819 TALLOWOOD CR SW Street Address (P.O. Box Number is Not Acceplable)
FT MYERS, FL 33919
-’f‘;ﬂv "'.)
- City FL Zip Code

8. The above named.enmy submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgaums ohrbglstered agent.

SIGNATURE '-'" i

twre, typed of pnted name of registered agent and utle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
'i:..'-_‘n .‘ H '\
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5_0(} May Be
After May“I. 2007 Fee will be $550.00 Trust Fund Contribution. O Added (o Fees
)
10. EREE QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST i [ Detete e P . O change B Addition
NAME AS'EREN*JANET NAME Lawcence dsfe N
STREET ADDRESS | 5819 TALLWOOD CIR seeTooRess | S/ 9 Tatloweod G
ov-sT-2p | FT. MYERS, FL 33919 TITy-5T-2P FT MNgers £ 33,99
TITLE D O oelete TITLE & [JChange [ Addition
NAME ASTRIN, JANET NAME g Aston
STREETADDRESS | 5818 TALLWOOD CIRCLE SW STREETADDRESS | <2~y of 7 [ pewoad G2
orv-stzp | FT. MYERS, FL 33919 CITY-ST-2P Frasers [ 33919
TITLE {1 Detete TITLE [Ichange [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-29 CIrY-s1-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciTy-sT-2P
TITLE O Delete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2(P
TIMLE 7 Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an anachmenl with an address, with all gther like empowered.

SIGNATURE: __ // g, /& di 237f2-300

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




