2005 FOR PROFIT CORPORATION

~__ANNUAL REPORT (AR)

FILED

DOGUMENT # L24562

1. Entity Name
LIGHTING SERVICES, INC.

Feb 07, 2005 08:00 AM
Secretary of State

Principal Place of Business

321 WALTON BLVD. N
EJSEST PALM BEACH FL 33405

Maijling Address

1100 SOUTH FEDERAL HWY
SUITE 4

BOYNTON BEACH FL 33435

2. Principal Place of Business 3. Mailing Address

| |

Iil

|

AT

I

I

AN

Suite, Apt. #, elc. _ Suite, Apt #, elc 1st MOORE CR2E034 (1 0104)
City & State - N City & State 4. FEI Number Applied For
65-0150824 Not Applicable
ap Country ap Country 5. Certificate of Status Desired (| $8‘75 Additional
Fae Hequired
6. Name and Addrese of Current Roegistered Agent 7. Name and Address of New Registered Agent
- T - Name ) )
13_5)1[\1 %i%?%h E':\(’)BA AS Street Address {P.Q. Box Number is Not Acceptable)
WEST PALM BEACH FL 33405 ==
City FL ’ Zip Code

87 Tha above named entity submits this statement for the purpose of changing its registered
-the obligations of registered agent

SIGNATURE

office or registered agent, or both, in the State of Florida, | am famifiar with, and accept

Signatura, typed o printad name of ragustared agent and ulle f epplicabls

INOTE Ragisterad Agant signature roquirad when teinstating)

DATE

.. FILE NOWIH FEE (S $150,00 . . "
After May 1, 2005 Fee Wil He §556.00°
Make Check Payabie to Florida Department of State

$5.00 may Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution, ]

10. GFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD : ' B 1 pelete it © [OChage [ Addition
NAME LONGHURST, THOMAS J NAME BONNN0Z 17420

STREET ADBRESS | 321 WALTON BLVD. STAFFT ADDRESS O2/07205-80024-012 156, 00

CHY-51-71P WEST PALM BEACH FL orY-S1-7P

e - o 1 peiets HE S [ Changs [ Addlifion
NAME W NAME

STREET ADDRESS _ STREFTADDRESS

CIfy. §7-2 oIrY-SE. 2

HILE - ' 3 Datete HiF T change [ Addition
HAME HAME

STREET ADDRESS % STREET ADDRESS

CITY-ST 2P CIY-ST- 2P

TITLE 7 Delete L CJGhange [ Additian
RAME NAME

STREET ADDRESS STALLT ADDACSS

LTy 51-2 QTY-s1 P

LE - T [ Delete nne ClcChage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY. §1.27 CITY-§1. 7P

Tt - T 7 Deiete L [iChange  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Cry-S1-7IP CITY-Si- 2

12. | hersby certify that the information supplied with this filing does not quelify for the exemption stated In Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or tha receiver or bustes empowered to execute this
changed, or on an attachment with an address, wi i

SIGNATURE:

port as raqu

d

by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Bleck 11if °

7o T Lol st zl/géff

Tate me Phone %




