FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P00000008967 : 02-24-2006 90003 049 ***150.00

1. Entity Neme

LITEWCRKS LIGHTING PRODUCTIONS, INC.

Principal Place of Business Mailing Address - : : _Q“U-*. v
6220 S. ORANGE BLOSSOM TRAIL, STE 168 20 N ORANGE AVE I .
ORLANDQ, FL 32809 STE 600

ORLANDO, FL 32801

S e S AR AR A TG

Suite, Aptl. #, etc. Suita, Apl. #, etc. 01172006 - Chg-P ’ CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
59-3661805 Not Applicable
Zp Counlry Zp Couniry 5. Certilicate of Staws Desied [ ?eae;esq Addional
— = -— =~§,-Nanie and Address of Currant Reglstercd Agent - .. — - . - = - .7..Nama and Address of New Registered Agent e
. Name
HENDRY,STONER DELANCETT & BROWN Hendry, Stoner, Calandrino & Brown, P.A.
20 N. ORANGE AVENUE Street Address {P.O. Box Number is Not Acceptable)
SUITE 600
ORLANDQ, FL 32801
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent. Hendry Stoner, Caland P.A
SIGNATURE By: v/ ,))7 wf 6/""“* 7:/5/6

Signature, typed or printed narme of registered agent and ttle if applicable INQTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TnE PSD O Delete TIMLE [ change ] Addition
NAME EVESON, DAVID NAME
SIREET ADORESS | 6220 S. ORANGE BLOSSOM TRAIL, STE 168 STREET ADDRESS
CIvY-ST-2IP ORLANDO, FL 32809 CATY-5T-2IF
TITLE VP O pelete TITLE [ Change [ Addition
NAME DOUGLAS, ANDREW NAME
STREET ADGRESS | 6220 S. ORANGE BLOSSOM TRAIL, STE 168 STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32809 CiTY-ST-2IP
me * 1 pelete THLE [ Change {7 Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE O gelete TTLE O change [ Addition
RAME NAME
STREET ADEIRESS STREET ADDAESS
CITY-57-2P CITY-ST-2F
TITLE ™ Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2P ) CITY-ST- ZIP
TITLE O Delete TIMLE I Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADGRESS
CiTY-ST-2P CITY-SI-7IP

12. | hereby certily that the information supplied with this liling does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effect as if made undar oath; that | am an officer or director
of the corparation or the recever or trustee empowerad 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed. or on ar attachment with an address, with all other like empowered.

SIGNATURE: \/ —-C—>—: Dt Gt od  9IDRE R DOU e AS "&/9"/0(-" Y7588~ Be77

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING DFFICER OR DIRECTOR v Daytme Fhone o




