FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT €7 bty FLORIDA DEPARTMENT OF STATE
CORPORATION i Vi T Sandra B. Mortharm

ANNUAL REPORT Secrelary of State
1906 DIVISION OF CORPORATIONS

DOCUMENT # (8)
1. Corporation Name

FIRSTLIGHT ELECTRICAL, INC.

R MR

Principal Place of Business Maling Address
5709 SW 62 AVE 2357 N GRANDMA BARNES
MIAMI FL 33143 NASHVILLE IN 47443
us us
3. Dats Incorporated or Qualified Ja. Date of Last Report
R 12/06/1989 03/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 650160942 Not Applicablo
Suile, Apt. #, elc. Suite, ApL. #, etc. . $8.75 Additional
5. Cerlficate of Status Desired N
@ '7000 6-“’ . 6 ‘f CO Dh‘r m O Fee Required
City & Slate City & State 6. Elaction Campaign Financing $5_00 May Be
2] wherwl FL 28] Trust Fund Contribution Added to Fees
2 * Count Zip Couniry 8. This corporation has hability for intangibie tax under s 199,032,
EI 33’ 43 ’E] u g El _ —:5] Florida Statutes ﬁ\’es I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROBINSON, GEOFFREY K. 82| Streot Address (P10, Box Number is Not Acceplable)
5709 S.W. 62ND AVENUE
MIAMI FL 33143 83
84| Ciy FL lssl Zip Code

11. Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this staterent far the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of drectors | heraby accept the appointment as registered agent. | am
farmiliar with, and accept the ohiligations of, Section 607.0505, Flarida Siatules.

CR2E034 (12/95)

SIGNATURE _ . P SRS PP F .
Sigrature, typed wr prinfed name of rogistared agent and Ut s | appl cabis MOTE Rogistorsd Agont signatirs reird whet renstaoeg’ DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TITLE D [ DELETE 11 THLE [ Change [ Addition
NAME HEBERT, GARY RALPH 12 NAME
STREFT ADDAESS 7000 S.W. 84TH COURT 1.3 STREET ADDRESS

. Ciry-sT-2r MIAMI FL 14CITY-5T-2P
WILE D ) DELETE 2 1T1LE ] Change ] Additicn
NAME DAVIS, SCOTT KNIGHT 22 NAME
STHEET ADURESS 2357 N GRANDMA BARNES 23 STAELT ADDRESS

| cmv-si-ze NASHWVILLE TN , 24CHY-51-29 )
TILE ] DELETE 3 1TINE [ Change ] Addition
HAME 32 NAME
STREET ADORESS 33 STREET ADDRFSS

| ory-sr-2 34LV-51-21P
TImE [] DELETE 4 1TITLE [ Cnange  [J Addition
NAME 42 NAME
STREET ADDRZSS 473 STREET ADDRESS
£y -51- 2P 440TY-§1-2
THLE [ DELETE 5 1HILE [] Change [T Addition
HAME 52 hAME
STREET ADDRESS 5 3 STREET ADDRESS
cny-51- 2P 54CITY-ST-2P
TITLE [C] DELETE 6 1THLE [) Change [} Addition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
V- ST-2P 64CITY-51-2IP

14, 1 do hereby cartify that the information supptied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(<), Florda Statutes. | further
certify that the information indicated on jhis annual rgeertsor supplomental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oalh; that | am an officer or direstor of /n or the receiver or trustee empawered to execulg this repart as required by Ghapter 607, Forida Statutes; and thal my name

appears in Block 12 or Block 13 if ¢
———
WK 5_3_@“ , k , 5 o ’!{/A/¢é . ____glkfﬂ’f('o.ﬂ{_
ED NAME OF SIGNING OFFICER DR DIRECTOR ity Daytroe Prong ¢

SIGNATURE: . A4 §-

SIGNATURE AND TYPED OR PFI




