2008 FOR PROFIT CORPORATION ADT 17?12%5%) 8:00 am

ANNUAL REPORT f Stat
DOCUMENT #M68137 ecretary of State
1. Entity Name 04-17-2008 90016 042 ***158.75
CITY LIGHTING SERVICE, INC.
Principal Place of Business Mailing Address
16743 84TH COURT N 16143 84TH COURTN )
LOXAHATCHEE, FL 33470 US LOXAHATCHEE, FL 33470 US -
; ] ' m
2. Principal Place of Business - No P.O. Box # 3. Matling Address IIH ﬂllﬂl ” |Mﬂ HIHI] H ” ‘ IIIIIII
Fe8Y Nw. 24 4 S 2654 Nw. 4444 S
Suite, Apt. #, elc, Suite, Apt. #, etc. 04132008 Chg-P CR2E034 (12/06)
J% & State City & State 4. FE! Number Applied For
eechabec L. Qkeechabee, £, 65-0100028 Not Applicable
Zip " Country Zip " Count ) ] $8.75 acditional
JL/‘??Z 74 814 34q79 31g‘}4 §. Cerificate of Status Desired ) FooRequimdm
8. Name and Address of Current Rogisterad Agent 7. Name and Address of New Registered Agent
- —_— - Name m(. - - - J N
MILLER, RICHARD P. iller, Alany
16143 B4TH COURTN Steet Address (P.O. Box Number is Not Acceptable}
LOXAHATCHEE, FL 33470
J6gY Nw A4 G4
City Zip Code
Clecchahee FL I 3Yq 72
8. The above named enity submits this statement for the purpese of changing its registered office or registered agent. or bath, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE e | Alan Miller P Fliled
mmaw@mdwmmubwmm. {NOTE: Ragettred AGant sgrase maured when rersiatng) DATE
FILE NOWI! FEE IS $150.00 B. Election Campaign Financing $5.00 MayBo
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. ll Added to Fees
10. . i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] Delete TTLE V [ﬁ change [ Addition
NANE MILLER, ALAN N Mirtler, Aian
STREEFADIFESS | 10341 MARLIN CIRCLE SREETADDRESS | 54, 51 1.w/). A4 +4 SH.
omv-st-27 | BOCA RATON, FL 33428 GTY-51-2P Dlteechohbee FL. 34Y972
me VP O Delete E m ' [(Wcrange [ Addtion
STREETADORESS | 11843 WATERGATE CIRCLE SREETADDRESS | 0 3¢} Wiy lin OI
CITY-ST-2P BOCA RATON, FL 33428 GTY-ST-2P 60 ca_Bate o FLl. 33425
e o [ peteze e V/T ’ ‘ O cramge K] Addiion
NANE NAME Miller, Betty -
STREET ADDAESS - o STREETADORESS | 5(, 5047 w). 2.4 by -
CITY-ST-ZP . CIFY-ST-ZP @Kemllo bee Fi. 34972
mE O Deiete TRE ' O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cay-ST-2F CiTY-81-2P
TILE [ petee TILE , O Change [ Acdition
NAME NAME
STHEET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TIME 3 petete TLE D crange [T Acdition
NAME : NAME
STREET ADDRESS . STREET ADORESS
CaTY - S5- 2P CITY-ST-2P
12. | hereby certily that the information suppiiec with this fiing does not qualify for the exemplions conigined in Chapter 119, Florida Statutes. ! further certily that the information
indicated on this report 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 of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.
SIGNATUREC X" fllay Mijter P 3/ 1/08_ (5u3) 447 - doos
SIGNATURE AND TYFELD OR FIINTED MANE OF SKIMNG OFFICER OR IIRECTOR Date Dayuma Phone #




