2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) -~ - Mar 23,2007 8:00 am

M68137
DOCUMENT # Secretary of State
1. Enlity Name
CITY LIGHTING SERVICE, INC. 03-23-2007 90033 017 #*7150.00
Principal Place of Business Mailing Addross
16143 84TH COURT N P.Q. BOX 870882
LOXAHATCHEE FL 33470 BOCA RATON FL 33497
* " L
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address T{n
| /6143 34" Covt N
Suite, Apl #, elc. Suile, Apt. #, clc. 1st MOORE CR2E034 {10/06)
City & State Cily & Slale 4. FE! Numbeor | Applied For
LD "(Qb'l QTCDI - F L . 65-0100028 [ Net Applicable
dp 1. Counlry } __Z% 3_470 Eun& g B‘ _ |-5._Ceriilicale of Stalus Desired [ §2‘E§q:ﬁs‘;‘i°nal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, RICHARD P. :
16143 84TH COURT N Street Address (P.O. Box Number is Not Accep_lable)
LOXAHATCHEE FL 33470
City FL Zip Code

8. The above named entily submits this stalement lor the purpose of changing its registered office or regislered aganl, or both, in the Slale of Florida. | am familiar with, and accopl
the obligations of registered agent.

SIGNATURE

Signalure, lyped of printed narme of regisiered ngent and lille 1 anphcable. (NOTE: Fogystered Agunl signatue 1squres when mnslanng) DATE

FILE NOW!! FEE.IS $150.00

After May 1, 2007 Fee Will Be $550.00 et o ) S0 May oo
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Detere 1i M Change  [Z] Addilion
HAME MILLER, ALAN NEMI
SIREET AbDprss | 10341 MARLIN CIRCLE STREE] ADDRLSS
CITY- ST- /1P BOCA RATON FL 33428 CIY-s1-Ap
ILE VP o [ pelere THIE ) [J Ghange [ Addition
HAME MILLER, GLEN NAME " - - T
SIRET Anniess | 11843 WATERGATE CIRCLE SIRIF 1 ADURESS
oiy-si-ap - | BOCA RATON FL 33428 CIY-S1-71F
e [ Delee TILF [Jchange ] addition
NAME NAMI
SIREET ADDRESS STREET ADDRESS
CATY-ST-41P CITY-SI- 7P
I1LE [ pelete T [ Change [ Addition
NAME NAME
SIREET ADDRISS SIREELT ADDRESS
CIY-S[-A¢ CITY - $1- 71
1ILE 1 elete e [ Change  [] Addition
NAME NAML
SIRIET ADDRESS SIRLITADDRESS
CITY-Si-21p CIIY-$i- 1P
THLE [ Dalele Tt [ change [ Addilion
NAKL NAMI
STRECT ADDALSS SIREL | ADDFY 55
CIY-S1- 2P GITY-Si- /ip

12. | hereby certily that the information supplied with this liling does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlity Lhat the information
indicated on this reporl or supplemental report is rue and accuraie and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
al the corporation or the receiver or trustee empowered lo execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachmenl with an address, wilh all other like empowerad.

—

SIGNATURE: f;k/ AL ML s 2-26- 600 Y- %)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER O DIREGTOR Date Daytere Phone ¥




