2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2005 8:00 am

DOCUMENT # P04000002928

1. Entity Nama

SPECIALTY LIGHTING SOLUTIONS, INC.

ecretary of State

04-22-2005 90282 025 ***150.00

Principal Place of Business

14112 LONEWOOD PLACE
TAMPA, FL 33625

Mailing Address

14112 LONEWOOD PLACE
TAMPA, FL 33625

20041876

O 1 R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, atc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
LS 77 730 Nat Applicabla
“p Country Zp Country 8. Certificate of Status Desired ] f‘g';fqggﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
SKALSKI, JOSEPH C . M?;’ Of’ms/ M/‘/f . - %)(ZQJ‘LA:&____
ABT7058THST. N, — - —. - - - =-=|-Strest Addrass {P.0, mber is Not Acceptable) ;. p —p
SUITE 304 4f /2 PN P YL
CLEARWATER, FL 33760 ’
City 7‘. — ZigCode
S e e oL FL 'Je-';s’ja-i}"

8. Tha above named entity submits this statement for the purpose of changing its registered office or registe'red agent, or both, in the State of Florida, | am familiar with, and accept

AN

the cbligations of registered agent.

ey /7.

SIGNATURE

oo

Signature; typsd or Mintad namyrHl regisiered agent end tire If applicable. (NOTE: Rgistared Agent Bipnatun required when reinsiating) 7EnTE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 17
TME D D, Delele TME [Jchange [ Addition
NAME PADAWER, GARY A RAME
STREET ADDRESS | 14112 LONEWOOD PLACE STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33625 CIIY-57-2P
TME (3 Dotete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2P Y- §T-2P
TIRLE [ Delele TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
crv-st-np | } R - _GITY-ST-2p L ) o U,
™me [ Delete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE O Delete TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme 7 Delete TME O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. 51-2P - CTY-ST-2P

12. { hereby certity that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report or supplemantal report is true and accurata and that my signature shall have the sams legatl effact as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustas empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with alt other like empowered.

C:',ﬂ Ll /y é’n t/awilb

SIGNATURE: — 7 see, ﬁ%

ME OF SIGNINO OFRGER OR DIRECTOR

D{/ﬂﬁ'l' q%g‘*f“"

SIGNATURE AND TYPED OR
7



