2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) _

DOCUMENT # P00000001848

1. Entity Name -
HAIGLER LIGHTING SERVICES, INC.

Principal Place of Business

504 SQ. LAKE FLORENCE
WINTER HAVEN FL 33884

A Mafling Address

504 SO. | AKE FLORENCE
WINTER HAVEN FL 33384

2. Principal Place of Businass —

2, Mailing Addrass =

FILED
May 06, 2005 08:00 ANV
Secretary of State

I

IS

il

RN

Suite, Apt. #, etc, T o Buita, Apt. 4, efc. ist MOORE CR2ED34 (10/0¢}
City & State i — City & Staie 4. FEi Number ° AppliectFor |
. 59‘3627088 NOfA{Jp"C&b'eJ
2 CoCniry Zip Couniry 5, Certificate of Status Desied [ $8.75 aaditional
Fee Aequired
6. Name and Addrass of Current Ragisterad Agent 7. Name and Address of New Registered Agent
) BRI A Name - - -
g{g\ i%%RLEEEA Fét(EJ??EENCE Street Addrass (P.0. Box Numbar is Net Accepiable)
WINTER HAVEN FL 33884
L City = FL Zlp Code

2. The above named entity submits this stEtement for the purposs of changing fis reglstered ofice or registerad agent, or bath, in the State of Florida, | am familiar with, and acéept

the obligations of regisiered agent.

SIGNATURE

Sigriiut, ypad of pAFted nams of ragisterad agent and 18 if appleable

" FILE NOW!! FEE IS §15
After May 1, 20605 Foe Will Be $550.00
Make Check Payable to Florida Department of Siate

T [WOTE Rag;sremdhgeri glgnatute required -.-.-hsn— m’mslahng'i

DATE ' *

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, []  Added o Fees

10, T OFTICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS N 11

Wi D - - Ooeete  — [ me ' [Jchange [ Addition
NAME HAIGLER, CHARLES E NAME

STAEET ADDRESS | 504 SO, LAKE FLORENCE SIREET AUDRESS 0 3};}3{!38413}32

orf S1-2P | WINTER HAVEN FL 33884 _ CrY-57-2P qo O At -annd T-n15 150,00

e ' [ Detete T - I Change [ Addition
NAME NAME

STREET ACDRESS STRELT ADDRESS

CTY-51-1 QY ST 2P

fnE ST : [T oeete TimE [l ohange L] Addition
NAME NANE

TREET ADDRESS SIREET ADDRESS

CITY-§T- 2P GIY-si- 2P

TMLE o T - 1 Detete nHE T change [ Addition
NAME it

STREEY ADDRESS STREEY ADDRESS

CiY-51-2iP CITY-St 2P

L I B 7 Celate e [Jchange  TT Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

£y -57T-2IP ClY.51-21P

TITiE £3 petete L [ Change [ ] Addilins
NAME NAME

STREET ADDRESS SIREET ADBRESS

LY -5T-2P Gy -5T- 7P

12. | hereby certiz that Tha rifsritaton supplied with this fling does not qualify for the exemption stated in Section 149.07(3)(7), Flarida Statutes T further certify that the information

indicated on

is report or supplemental repert is rue and accurate and that my stgnature shal! have the same legal eifect as if made under cath; that | am an officer or director

of the carporation or the recelver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11«

changed, or on an attachment with an a
SIGNATURE: (7 //

ress, with all other like empowered.

Chreles Hwelea

’fLIS”/aT“ flo3-22r1-4312

D TYPED GR PRINTED NAME OF SIGMING DFFICER OF DIRECTOR

oate Daytise Phone &

ﬁdunmns

[ E——




