2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
VAL Mar 02, 2006 08:00 Al
DOCUMENT # P00000010259 Secretary of State

1. Entity Name

ACULUX, INC.

Principal Fiace of Busingss Mailing Addrass

4424 CORPORATE SO DRIVE 4424 CORPORATE 50 DRIVE
NAPLES, fL 34104 NAPLES, FL 34104
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5. Cenificate of Status Deslred

6. Name and Address of Current Ragisiarad Agant

MARSH, KIM
4424 CORPORATE SQ DRIVE
NAPLES, FL 34104
A W“«f— @“:‘:u et .mh“é-“w

8. The above named entity subrnits this statement for the purpose of chang:ng |ts reglstered office or regxstered agent, or both, in the State of Florida. | am familiar with, and accept
the ohilgations of registered agent.

SIGNATURE . . . . e S
Signature, typed o prinled name of registerad agant and hle If applicable, !NF‘TE. Regk V".J._ge:! i requl?eiu:hen”' __’f‘.. . . B.fTE ) e e
9. Election Campaign Financing”™ _ $5,00 May Be
FILE NOW!I! FEE IS 5150.00 wi Y
After May 4, 2006 Foe will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME MARSH, KiM A
STREET ADERESS | 4424 CORPORATE SQ DRIVE
CTY-ST-2P NAPLES, FL 34104 _
HTLE D
HAME DAVIS, JAMES M
STREET ABDRESS | 4424 CORPORATE SCG DRIVE
CITY-ST-7P NAPLES, FL 34104 L e .
HE o P ) : Aol
NAME COLE, J. STEVEN o o : P R
STHEET ADDRESS | 4424 CORPORATE SQ DRIVE - ‘
Ciry-81-2IP NAPLES, FL 34104 . Do NOT WRWITE2
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HME o
e “IN THIS SPACE
STREET ADDRESS .
CiY-ST-2IP
TIE
NAME
STREET ADDRESS
CiTY-57-2i
THE
NAME
STREET ADDRESS
CIY-§7-21P

42, 1 hereby csnﬁx that the mformaﬂon supphed with this rlin dces not quahiy ior the exemptions c:onzamec! In Ghapter 118, Florida Statutes. ! further certify Rhat the information
indicated on this report or supplemental repor! Is true and sccurate and that my signature shall have the same lsgal offect as if mads undet oath; that | am an offlcer ¢r director
of the corporation or the receiver or fustee empowered fo exacule this report as required by Chapter 607, Florlda Statutes. and that my name appears in Block 10 or Blosk 11 if
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SIGNATURE:
mem\‘rﬁr}?&un TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bm;lfma Proned




