2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 480091

1. Entity Name

STEWART LIGHTING, INC.

Principal Place of Business Mailing Address

8999 WESTERN WAY 8999 WESTERN WAY

SUITE 100 SUITE 100

IACKSONVILLE, FL 32256 US IACKSONVILLE, FL 32256 US

R BRI mim

01042008 No Chg-P CR2E034 (11/05)

Feb 15, 2008 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE P=—rop- I

59-1609733 Not Applicable
§. Certificate of Status Desired a ?ose‘z?qmm

8. Nams and Address of Current Registered Agent

1588 AKE BEND PL DO NOT WRITE
ORANGE PARK, FL 32003 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing it registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sipratire, typed of pred Nome of Tegrateted agent and Lile J appicabie NOTE: Registared Agent signmiune required whin resnstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFoes
10. QFFICERS AND DIRECTORS | I
TLE PS
RAME BLANCHARD, MARK D

STREET ADORESS | 1559 LAKE BEND PL
CImY-ST1-21P ORANGE PARK, FL 32003

=" v UBON0NE22358

NAME LONGINO, STEVEN D 122008~ 50022-025 150,00
STREET ADORESS | 2402 MOLLY LANE

emv-st.z2¢ | GREEN COVE SPRINGS, FL. 32043

TTE
NAME

Pyl - DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2P

TME

HAME

STREET ADDRESS
CITY-S1-2P

TNt
A
STREET ADDRESSS - ’
CHY-ST-2P PR R

12, | hereby certify that tha information supplied with this ﬁliné) does not qualify for the exemplions contained in'Chapter 119, Florida Statutes. | further cenify 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 corporation of the receiver o trustes empowered Lo execute this report as recquired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 #

changed, of on an anachmnW
-"—h'-—.
e
SIGNATURE: _Moani Buaninanp i~ §- 2008 Goii- 26898

HOKATURE AMD TYPED OR PRINTED NAME OF SXIXING OFFICER OR DIRECTOR Do Dawtrne Phone #




