2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ...

DOCUMENT # P00000001848

1. Entily Name

HAIGLER LIGHTING SERVICES, INC.

FILED
Feb 19, 2008 08:00 AV
Secretary of State

Principal Place of Business Mailing Address
504 50. LAKE FLORENCE 504 S0O. LAKE FLORENCE
e e “““m m Ilm mu m" "m ||m ||m Il’l' Mll’ m" MI‘ ‘l“ll‘ ” ‘“l
2. Principal Placa of Business - N PO Box # 3. Mailing Addross
Suite, Apl. #, ele. Suile. Apt. #, elc. 15t MOORE CR2E034 (10/07)
City & State Cily & State 4. FE| Number Appiied For
58-3627088 Not Applicable
5 "
” Country Zip Country 5. Certficate of Status Desired O ge.; ;?qlﬁ?:;nonal

6. Name and Addresas of Current Registered Agent

7. Name and Address of New Registered Agent

HAIGLER, CHARLES E
504 SO. LAKE FLORENCE
WINTER HAVEN FL 33884

Name

Street Address (P.Q. Box Number is Not Acceptabia)

City

FL 2ip Cade

the obhgations of registered agent,

SIGNATURE

8. The above named entity submifs this statement for the purpose of changing its registered office or ragistered agent, or £otl, in the State of Florida. | am famiiiar with, and accept

SrInalure, et Of DTENOY L O fofs slered arpertinid t'e |3 pibatio. (NGTE Regisiede Afar snaluer feguirert wnos ek g)

DATF

9. Eiaction Camoaign Financing  $5.00 May Be
Trust Fund Convribution.  [J] Added to Fees

DFFi("EFiS AND DIHFCTOHS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Deiete TMF . [ change [ Addition
NE HAIGLER, CHARLES E Ak UUBUUUB:J (34 -
STREE] ADDRESS 504 SO. LAKE FLORENCE STREET ADDRESS Q2¢2 e /08-20033-005 150100
CITY . 5T-21P WINTER HAVEN FL 33884 CIY-§1-2IP
i O oatets MLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRFSS
CiTY-51- 27 CITy-gt- 2
e [T etere TTLE [ change 3 Addition
NAME - e, s - i
STREET ADDAESS STREET ADTRESS
CIvY-$T-21P BITY- 5121
T [ oelete TILE [ Change [ Aduition
NAME NAME
SIREET ADDRESS SIRLLT ADDRLSS
aInv-s1-21 CIY-5T-2IP
TS "1 Delete THLE ] Change  {T] Addition
HAME NAME
STREET ADDRESS SIREET ADOALSS
CIrY-ST-21P GTY-ST-2P
TINLE 7 Deiele TMLE [T} Charge (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRLSS
iy -ST-2P CITY-§1- 2P

il charigad, or on an aftachment willpan address,

SIGNATURE:

h ali ather like empowarad.

12. | hereby certity thet the information supplied with 1his fitng does net qualify for the exemptions contained in Sectior 519, Flerida Statutes | further certify that the information
indicated on tis report or supplemental report is truc and accurale and that my signature shall have the samea legal efrect as if made undar oath; that | am an efficer or directer
of the corporation or he receiver of trustee empowered Lo executs this report as required by Chapler 607, Florida Statutes: and that my narme appears in Biock 10 or Blgck 11

Chavles E. (el D.{ .08 §ls- 22 43

SIGNATURE AND TYPED OWBRINTED NAME OF SIGNING OFFICER OR Cl

RECTOR

Cxa Ryl Foone «




