FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT
DOCUMENT # 24562 Secretary of State
01-17-2006 90262 011 ***150.00

1. Entity Name
LIGHTING SERVICES, INC.

Principal Place of Business Mailing Address
321 WALTON BLVD. 1100 SOUTH FEDERAL HWY
WEST PALM BEACH, FL 33405 US SUITE 4

BOYNTON BEACH, FL 33435

i
1

P.O. BOX 2594
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
Palm Beach, F1. 650150824 Not Applicable
Zp ’ Country Zp 33480 8%"&” 5. Certificate of Status Desired [ ?gzasq l‘;‘:':;u""a'
6. Nama and Address of Current Regl d Agent 7. Name and Address of Now Registered Agant

Name

LONGHURST, THOMAS i _ e ——
321 WALTON BLVD - - Stréet Address (P.O7Box Number is Not Acceptable) —

WEST PALM BEACH, FL 33405

City FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flovida. | arm familiar with, and accept

tha cbligations of registered agent.
Thopas Lon % / / Z/
4/_.9 2 2D s S &, é

SIGNATUR| 3
Signature. typed or printed aistored agem apafile if applcable. {NOTE: Ragitaged Agent signatur requirad when restatng) DATES
FILE NOWIll FEE IS $150.00 9. Bleclion Campaign Financing $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. i QFFICERS AND IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O velete TILE [ Change (] Addition
RAME LONGHURST, THOMAS J NAME
STREET ADDRESS | 321 WALTON BLVD. STREET AIRESS
Civy-SI-2p WEST PALM BEACH, FL CITY-51-2F
TiE 7 Delete TITLE [Qchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CTY-ST-2P
TmE 0 elets TME [ changs {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 1P I CITY-ST-0P
THLE [ Detete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
Iry-Si-gP CITY-S1-ZP
TME [ pelete TE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 27
TLE O Detete TLE [Jctange [l Avdition
NAME NAME
STREET ADDRESS SIREET ADORESS
CFTY -ST-2P ciry-3r-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this repon 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 o the receiver of trustea empowered 1o execute this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ﬁ é

1175

homas Longhurst
SIGNATURE: \

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Conmetron! < 2o




