2007 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O0000

1. Entity Narme

LIGHTING & LAMP, INC.

05405

Principal Place of Business

36053 EMERALD COAST PARKWAY
DESTIN FL 32541

Mailing A:ddress

36053 EMERALD COAST PARKWAY

DESTIN FL|32541

FILED g
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90030 024 ***150.00

N NN

l

2. Principal Place of Business 3. Mailing Address
eenn Const P Emerarp wy

Suite, Apt. #, etc. Suite, .ﬁﬁpl. # atc. DO NOT WRITE 'N THIS SPACE

ity & State City & State 4. FEI Number Applied For

NESTIN, L &_s-rm L E4-381721 Mot Applicable
Zin Country Zp | Country » ) $8.75 Additional

i i
525‘] ! BZS‘I“ 5. Cerlilicate of Slatus Desired O Fes Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

reme MNL(ON I. s‘rAnm L

REYNOLDS, KATHLEEN Street Addresg (F.0. Box Number iz Not Acceplable)
ree 55 (P.O. Box Number i cceptable
305 MAIN ST U1 Toenssssy Piaet
DESTIN FL 32541
City M Zip Code
{CEVIUE FL 275178
B. The above named entity sulyajts this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /’/]Amoh\ | I S‘mn.us pns 4-30-0)
ed of grinted name of registered agant ary it e it apphcab {NOTE: Registered Agent signatura raguired wher renstating) DATE
™
. ' s ) "

9. This corporation is ehglble to satisfy its Intangible FH.LE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added fo Fees

(See criteria on back) O Makc{‘a Check Payable to Department of State

1. OFFICERS AND DIRECTORS| ‘ 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 N
TITLE D ' [ Delete TITLE [JChange  [] Addition _8
NAME STARNS » MaRionl T, I NAME e
streeAncEss | ek T ToRMARLRY pmu_ STREET ADDRESS 3
cIry-st-2ip pcEvittE , FL 372578 CITY-51-2P lz_,
TIME O Delete TITLE O Change (] Agdiion | &
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P : CITY-ST-21P

_ILE R — —ep D oclee - - e L. [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-1IP
TITLE [J Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7IP CHY-S1-2IP
TITLE 3 pelete TiLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TILE 1 Delete TINLE (JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § crv-srze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(})

), Florida Statutes. | further certify 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 undger gath; that | am an officer or director
of the corporation or the receiver or trustee e wered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witlp an/gd ith all other|like empowered.

SIGNATURE:

Mnmon I . S'raans ~ 4-30-01

SIGNATURE 1(D TYPFD OR PRINTED NAME ?F SIGNING OFFICER OR DIRECTOR Date

450 -8317-4Y7so

Daytime Phone #




