FILED
2007 FORNNUAL REPORT 10" Apr 30,2007 8:00 am

1, Eptity Name ok
KING LIGHTING SUPPLY . INC. 04-30-2007 90415 047 150.00
Principal Place of Business Wailing Address
1155 CATTLEMEN RD 1155 CATTLEMEN RD
SARASOTA, FL 34232 IS SARASOTA, FL 34232 US
Suite, Apt. #, elc Suite, Apt. #, 2%C. 04252007 Chg-P CR2E034 (12/06)
City & Stare City & Slaie 4. FEI Number Applied For
65-0106588 Nat Applicable
Zi i Zi iry i
ap Coun'ry " Couniry 5. Certificate of Status Desired O 58'75 A_.ddillonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
THE ROBBINS LAW FIRM. P.A. Kirk V.N. Goodlesg
2639 DR. M. L. KING. JR. ST. N. Sireet Address (P.O. Box Number is Not Acceplable)
SAINT PETERSBURG. FL 33704
1155 Coattlemen Road
City ipode
/ Sacos0t o FL | %272
8. The above name ' pioy s ey staicment far the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, ang accept
the obhgaliops P e
& . :
SIGNATURE ]L\K[L {.NL oodless 4;1’[ [O‘T
groe g T agpenin ankd R | anpicabk. (NOTT . Feamstered Agent signenss regured when ransiatmg) DATE
L
FILE NOW!! FEE IS $150.00 9. Elecliqn Campaign Hnanuing 0 £5.00 May Be
After May 1, 2007 Fee witl be $550.00 Trust Funct Conribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMNGES TO OFFIZERS AND DIRECTORS IN 11
TITLE PTS O vetee T [ crange [ Acaition
NAKE GOODLESS. KIRK I. N. HARME
STREETADDRESS | 1156 CATTLEMEN RO STHRRET ADDRESS
CITY-51-2P SARASOTA, FL. FL 34232 oiy-sr.7
IILE I Delete THE [ Crange [ Adfition
HAME NAME
STREET ADDRESS STRFET ATDALSY
LTy -51-29 QTy-§i-29
i 3 oetel inis [ crange  [] Adgition
NAME NAME
STREEY ADDRESS STRFET ADDRFSS
CY-5T-21F IY-5T-ZP
TILE [T celete i [3 Cramge [ Adition
HAME NAME
STREET ADDRESS STRELT ADDRESS
Cry-ST-2F UITY-§T-2R
TILE 3 Delere ik [ Crarge [ Audilion
NAME HAME
STHEET ARDRESS STREET ADDRESS
CITY-S§T-Zi2 CTY-§i-4P
TiTLE 3 Detee hLE M crange ] Andition
NAME HAME
STREET ADDRESS GTAtET ADDRESS
SITY-51-8P SIY-S-2
12. | hereby certily that the information supplied with this fiing does not quailfy or ihe exemptions contained th Chapwer 119, Florida Statutes. t further cenify that *he information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mate under oaih; thal | am an officer of diracior
of the corporation or ihe receiver ordrufice empowerad o exetule this report as {eumrea by Chapler 607, Florida Stat tutes; and that my name appears in Slock 10 or Block 110
changed, or on an atiachmen: w a opfss. with alt other like ernpowerec. 3,' ._’ -
>
SIGNATURE: _“ Kirk (N Ggodless 4’3" (07 (a4 )7500
s«?f TYPED onmnrsnyf SIGHING OF FICER DR DIRECTOR Daytirne Shfe #

h)




