FILED
2006 FOR PROFIT CORPORATION Jan 24,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F04000005440 01-24-2006 90009 017 ***150.00

1. Entity Nama

SPECIALTY STORE LIGHTING, INC.

Principal Place of Business Mailing Address

35 INDUSTRIAL PARK RD. #10 PO BOX 247

CENTERBROOK, CT 06409 CENTERBROOK, CT 06409

s s e e O
Suite, Apt. #, atc. Suite, Apt. #, etc. 01092006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For

06-1403797 Not Applicabla
Zip Courniry zip Country 5. Cartificate of Status Desirad O ?g';esqlﬁg:gm”a’
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent

Name
CARROLL, JANIS F
6429 HIGHCROFT DRIVE Sirest Address (P.O. Box Numbar is Not Acceptable)
NAPLES, FL 34119

City FL I Zip Code

8. The above named entity submits this stalemenl for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signature, typed or pnnied name ol rapistered agent and tile f applicable. (NOTE: Regisiered Agent signature required whan reinsiatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Caontribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e 5 O pelete e [ . I Change [ Adgiion
HAVE CARROLL{DAVID NAvE Cortoll, Canicl +
STREET ADDRESS | 6429 HIGHCROFT DR. streer aoohess | Cf T/ P"O/kijCCZC. Coul+
crv-stze | NAPLES, FL 34119 avstwe | Oriande, A/ AASO R
TITLE P 3 pelete h(11¥3 4 7} Change {7 Addition
NAME CARROLL, JANIS F HAME
SIREET ADDAESS | 38 FENCE CREEK DR. SIREET ADDRESS
CITY-51-2IP MADISON, CT 06433 oiTy-ST-21p
TiTLE T pelste TITLE ¥ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2p CiIY-ST-7IP
HITLE J Delete TITLE [0 Change  [] Agditien
NAME NAME -
STREEY ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TITLE ’ ) O oelete TILE [ Change (] Additien
NAME NAME
STREET ADDRESS,|. + .- STREET ADDRESS
cry-sr-ap [ ) ' CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemnplions contained in Chapter 119, Florida Stalutes. | further cerlily that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the sama lagal etfect as if madse under cath: that | am an officer or direclor
of the corporation or tha raceiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if

changed, or on an attachment wilhﬂ\/ad ~yvilh all other Jiwe em d.
SIGNATURE: Qﬂ /ZZW/"% - 20-94 JEe 587 01/

SIGNATURE AND TYPED OR PRINTED RAME QF SIGNING OFFICER OR DIRECTOR e Daywmes Fhane £




