FILED

. = 2005 FOR PROFIT CORPORATION Jun 08, 2005 8:00 am
ANNUAL REPORT"  : - .~ Secretary of State

DOCUMENT # M68137 05-13-2005 90227 029 ***150.00
1. Enlity Name -
CITY LIGHTING SERVICE, INC.
Principal Place of Business Mailing Address
SLAND LAKES P.0. BOX 970882 ’
: M BOCA RATON, FL 33497 US 6 80 22 3 1 3
I S IR AR RO
ISR it YermRY! |
LD&):EZ ;_iqu an Sulte, Api. ¥, etc. 05032005  Chg-P CR2E034 (10/03)
Cily & State i v City & State 4. FEI Number Applied For
65-0100028 Not Applicable
Zip Coupiry ap Country - . $8.75 additiona
3 3 5170 wfl < . A , 5. Certificate of Status Desired a Fee Required
6. Namae and -dur:s} of Current Registersd Agent 7. Name and A of New Registered Agent
- . R o - . -r!ama o . -
MILLER; RICHARD P 1603 St &4 C‘FH Street Address (P.0. Box Number is Not Accepiabia)
- BUSARATONEL=93408 '
Loxahatchee HA
33 ¢ 70 City FL l Zip Cade

% @ ?. 204"

SIGNATU
Jacohcatia, * (NOTE: Ragitsered AQent $ipnkiune requird when ranatkeng)
FILE NOWII 3 §. Election (ampaign Financing $5.00 mayBe
Trust Fund Contribution, 0O  Addecto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
me P O etz e Clcame [ Aceition
NAME MILLER, ALAN ) MAME
SYREET ADDRESS | 10341 MARLIN CIRCLE STREET ADDRESS
ory-sr-2p BOCA RATON, FL 33428 ¢rry-st- 2P
TmE VP O petesz WILE O change [ agcition
NANE MILLER, GLEN NAME
STREET ADDRESS [ 11843 WATERGATE CIRCLE STREET ADDRESS
ciry-S1-ap BOCA RATON, FL 33428 Cy-sr-ap
TLE [ betere WLE [Clcrange [ Addition
HAME HAME
STREEF ADDRESS STREET ADORESS
CiFy-ST-2P . § crv-srae . _ i,
T 1 Delets TMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-51-71P CITY-SI. 2P
meE [ detesz TITLE Ocrarge [ Agaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIvy-St- 2P ciry. S1.2p
M 7 Delets e Ocmnge [ Agdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-2P Cry-Sr-2p
12. | hereby centity that the information suppfied with this lling does nol quality lor the exemption stated in Section 119.07(3Xi}, Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental ceport is true and accurate and Lhat my signature shall hava the same legal eflect as if made under cath; that | am an officer or direcior
ol the corporation of the receiver or trusioe empowered [D exacula this report as required by Cnapler 607, Florida Statutes: and that my name appaars in Black 10 or Block 11 if
changed, or on an aftachmen! with an address, with all other like empowared,
SIGNATURE x==1 >




