2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F99000002875

1. Erhly Name

NIGHTLITES PROFESSIONAL LIGHTSCAPING, INC.

Prircipal Place of Business

1705 CATTLEMAN RD.
UNIT #N4
SARASOTA FL 34232

Mailing Address

1705 CATTLEMAN RD.
UNIT
SARASOTA FL 34232

2. Principal Plzace of Businass - No P.C Box #

3, Maiing Adorpss

Suile, ApL. #, elc.

FILED

Jan 30, 2008 08:00 AM
Secretary of State

IR i

Sute. Apt. # e, 1st MOORE CR2E034 (10/07)
City & State City & Slzle 4. FEI Number Appiiad For
65-0878115 Not Apglicable
ap Courtry o Coumry 8. Certficate of Statug Dasied O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

PALILIN, JAMES W
2520 FLOWER ROAD
VENICE FL 34293-2609

' Sueet Address (P O. Box Number is Not Acceptabila)

City

FL

Zipz Code

8. The anove named entity subrmits ihis statement for the purpose of changing ils regisiered office or registsred agent, or coth, 10 Lhe State of Flonda. | am familiar with. and accept

the congations of reuisterad agent.

SIGMNATURE
SanULre. P O TTred 1AM Mg e 0d et e P satio (RGTE Fagisharad Agor [4 g 1n: (@rparbn wian sQieesir g DATE
9. Election Campainn Financing $5.00 May Be
Trust Fund Gontribution. [ Added to Feas
10. OFFE( .Rh AND DiHE(‘TORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
m:F PC T petete TLE I Crange (] Aagition
HAME PAULIN, JAMES W MAME -
" - J— . LOfnooE0ns024
STREET ADDRESS | 2620 FLOWER ROAD CTREET ADDRESS 1o DEE-01E 150,00
orv-st-27 | VENICE FL 34293 OiTy-gT.- 2 02/ 05/ 03-80032-016 150, 1]
TTLE STVC O vgete TITLE [ change [ Adoinon
NAME PAULIN, KAREN D Hare
STREETADDRESS | 2520 FLOWER ROAD STREFT ADTRFSS
SIY-51- 219 VENICE FL 34293-2609 City-S7- 2P
TILE O paiste 0L [ Change [ Awmdition
NAME HAMIE i A L ~ o
STREET ADDRESS c ) i STREET ADDRESS
CIr-1-218 [ITY-SI.2IP
1mLE (7 Deete T5LE Clctiange [ Adaition
NAME HARL
SIREET ADDRESS STHEET ADDRESS
(Y- 8T-2IP CIY-51- 2P
e [ Deicle e [ Crange  [] Addtion
HAME HEML
STREE ADLRL3S STHEET ADDRLSS
oITY-SI-21P - CITY-S1- 2P
TmF [J De:gie MLE [[] Crange  [_] Acdition
NEME ‘ o NAME
STREET ADDRESS ! 5 STALET ADORLSS h
Iny-S1-2I CITY-ST. 2P

af the wrpc.nsron or the roce
it charigea, or un an angann

Q suppls.rremal rnparl it tru

axarnptong contamed in Secton 119, Florida Statutes. | further certity that the informialion
gignature snall have the same legal oirect as f made under cath: that | am an officer or director
L required by Chapier 807, Flerida S.dlures ard that my name appears in Block 10 or Bleck 11

O ANES L/ IRULM !/17 08 T4[-§L6-444

Cala

Bay: 16 P

AT




