FILED
2008 FOR PROFIT CORPORATION - Apr 28. 2008 8:00 am

ANNUAL REPORT ? FStat
DOCUMENT # P00000008967 ecretary ofr state
04-28-2008 90350 009 ***150.00

1. Entity Name

LITEWORKS LIGHTING PRODUCTIONS, INC.

Principal Place of Business Mailing Address
6220 S. ORANGE BLOSSOM TRAIL, STE 168 20 N ORANGE AVE
ORLANDO, FL 32809 STE 600
ORLANDO, FL. 32801 | e S
e L VAR AT O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
] 59-3661805 Nat Applicable
Zio ‘ ) . Country Zip Courtry 5. Certificate of Status Desired O g:;':sqlﬁgﬂiml
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
'HENDRY STONER CALANDRINO & BROWN- PA =
20 N. ORANGE AVENUE f _{ Street Address {P.O. Box Number is Not Acceplable)
SUITEB00 . , T
ORLANDQ, FL 32801 . . ¥
;":-h.: . P City o FL |Z|pCode

8. The above namied entity submits ‘this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ety s

Signatyre, yped or printed rame ol regisiered age'u( and iitke it applicable_ {NOTE: Registered Agen: signatuie required when reinstating) DATE
FILE NOW'Il FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, J Added io Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE PSD O Delete TITLE O Change ] Adcition
HAME EVESON, DAVID NAME
SIREET ADDRESS | 6220 8. ORANGE BLOSSOM TRAIL, STE 168 STREET ADDRESS
CITY-8T-21p ORLANDO, FL 32809 GITY-$T-2IP
TITLE VP O Delete TITLE [ Change ] Addition
NAME ' DOUGLAS, ANDREW NAME
STREET ADDRESS | 6220 S. ORANGE BLOSSOM TRAIL, STE 168 STREET ADDRESS
CITY-$T-2IP ORLANDQ, FL 32809 GITY.ST-2IP
TILE O petete TITLE [ Change 7] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CHTY-51-2IP
E 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2iP oiy-S.op
TTLE O oelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
e [ detete THLE {J Change ] Addition
NAME NAME
SIREET ADDAESS STREET ADORESS
CITY-57- 2% CITY-S7-21P

12. | hereby certily that the information supplied with this fiting does nol quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemerital report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of tha receiver pf trustee empowered Lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 31 it
changed, or on an attachment vwh an address, with alt other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR Daytimg Phane &




