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File on or betare May 1, 1999 or Limited Liability Company will be
subject to a $ 4u0.00 LATE FEE.

Fit €0
LIMITED LIABILITY COMPANY 5Bk, FLORIDA DEPARTMENT OF STATE RARNA E’}‘};Ygf%;mzrm s
YT Katherine Harris Oy idh
ANNUAL REPORT Secretary of State Lt
DIVISION OF CORPORATIONS co it 10 P 313

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

it b Eorvers DOCUMENT # =97000000230

WILSON LIGHTING COF NAPLES , L.C. 1a. Principal Place of Business Address
C/0 RICHARD GORGA, CPA C/0 RICHARD GORGA, CPA
3435 10TH ST N, #301 3435 10TH ST N, #301
NAPLES FL 34103 NAPLES FL 34103
2 Principal Place of Business 2a. Maling Address 3. Date Organized or Qualiked | 3a. State of Formabon
¢ (bater- iy 24GL Tenve Center way| 02/12/1997 } FL
Suite, Apt %, etc | Suite, Apt #, etc R

| 4. FEINumber
€y & State CyEsme 7 T T 00| 58-3421728

/Vd‘-f) Leg ﬁy Zé/ L W Eﬁw R 5. Date of Last Repon "] 6. Certilcale of Stalus Desired
3%/09 60//161/‘ 3‘//0‘? l(b//,e;—- 05/01/1998 [50.75 Addtonai Fee Roquires [

D Applied For

( l Not Applicable

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenV/Office
GORGA, RICHARD fame
34 . i 3 S
:‘l:; .?JE'; 0 31.; gzlgé #$ 01 Street Address (P.O. Box Number is Not Acceptable)
N “Suite, Apl ¥, etc. T _"_——‘—'_“——“‘7
E j “ZpCode
FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limiled liability company submits this statement for the purpose of changing
its registered office orregistered agen!, or both, inthe State of Florida. Such change was authorized by atfirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE _ . _ e o R [ATE | N
(RO heie 1AL i g Ay ey U ITE Hegprtetas AL gl feaare i e e Lyt )

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR | WI1SON, ROBERT TIII 10530 MARTY OVERLAND PARK KS
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xecute this repart as required by Chaptereos Flonda Sta!ulcs agd that my name appears in Block 10, oron an

/] 4’7240:;:}2

11 ldo hereby certify that the m(d@supph
indicated on this annual repon s true and accur:
limited Yiability company or the receiver
attachment with an address

SIGNATURE:

R IATURIE ARE TR 1V OB Pl T T RS F S0P RI G RAEIRLIEE Rl RYsh bE b RAE5A b

INHSEL10 R (12-98)



