2006 FOR PROFIT CORPORATION

FILED

"

ANNUAL*_F_IEPORT {AR)-
DOCUMENT # 288158

1. Entity Mame
ACME LIGHTING DISTRIBUTORS, INC.

Feb 01, 2006 08:00 AM
Secretary of State

Mailing Address

1620 CYPRESS DR
JUPITER FL 33463

Priniqipal Place of Business

1620 CYPRESS DR
JUPITER Fl. 33463

MR R

2. Pnngipal Place of Business 3. Maring Address

Suite, Apt. #, etc, Suite, Apt. #, eic.

1st MOGRE CR2E034 {10/05)
City & State "7’7 City & State 4. FES Number | [Apphed For
58-1106886 _{NOf Apginatst
Zip Couniry S op Country ] $B.75 Additianal
5. Ceriificate of Status Desred ] Fee Required
§. Mame and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent o
- ) Name
?§;0N5$bgg§‘é DR Street Address [P.O Box Number 1s Not Acceptanie}
JUPITER FL 33468
Gty FL } 2ip Code

8. The above named eniity subrmits this statemant for the purpose of changing Rt registered office of registered agent, or both, in the State of Florida. | am famiiiar with, and acce;

the ahligatens of registered agent

SIGNATURE

Signatsre. typed or proled name ol leg|siereri -;x;;i!;l\ and HiE ébﬁlnc&b}e

(NDTE Regsierct! Agent smycalure retuired when reistating)

DATE

FILE NOWII FEE TS S150.06 "
" Adter May 1, 2006 Fes Will B $550.00

8. Election Campaign Financing $5.00 May =

Make Check Peyabie to, Florida Dapactment of State rust Fund Contribunon. {1 Added o Fees
10. OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
ne PD ‘ 7 Detete e ) Change an
HAME JENKINS, WALTER NAME ! {5_”3 041558521 _

STREET ADDRESS | 1620 CYPRESS OR STREET ADDRESS o2/ ;%*%Dg%—813 15600
GY-SrZP L JUPITER FL LY -5T-28

e SD 7 velele s O Change [ A
MAME PAYNE, CONI NAME

STRECT ADORESS {1620 CYPRESS DR STREET ADDAESS

CLTe- §1- 27 JUPITER FL CITy-ST- 2P

TE - =N it O Change 3 Adcis
NAME ) R ¥ i } -
sweeTAmOmSS | T STRELS ADDRESS

Ty -ST-ZP GiTY.SF- 2P

TLE O Detete Tt O crame [
NAME HAME

STRELT ADDRESS SHRETT ADDRESS

CiTY-87- 2P ATy 5770

e O Getete TILE O Change  J As™"
NAME NAME

STREET ADDRESS SIREET ADDRESS

Ly -57-2IP CITY-ST- 7P

fine ] Cosle  § O Change i
NAME NAME

STHEET ADDRESS SIBEEN ADDRESS

LITY -ST-7P o1 SI. 2P

12. ! herstyy certify that the informanon suppled with tris 3:-ling does nct qualily for ihe mérhpﬁon?éori@ned in Sectign 118, Forida States. | further certify t‘nat.tE\e' infurnatios
ingicated on tus repaert ar supplemental repart is rue and accuwrate and that my signaiurs shall have the same Iec?al effect as if made under cath, that | am an officer or disevic

of the corporation ot the receiver or rustee empowered (0 execule this report as required by Ghagter 607, Fori

it changed, or on an atiachment with a0, address, with ail other ke empowered.

SIGNATURE: ()thu oo Coon i)ﬂ‘(UE

a Statiles; and thal my name appears in Biock 10 or Block 1

25-06 Bl ATl

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNWHG DFFICER CR DIRECYOR

Tate Daytma Pnono #



