2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . . Mar 23,2005 8:00 am

DOCUMENT # P00000072513 Secretary of State

1. Entiy Name C 03-23-2005 90040 039 ***150.00
SUN LIGHTING, INC. v

Principal Place of Business Mailing Address

410 G GOVERNMENT ST ' P O BOX 181 !

VALPARAISO FL 32580 NICEVILLE FL 32588-0181

T s R

23 Ruly Cicclg £.0. £ox 2111

Suite, Apt. #, etc. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10/04)

City & State = City & State 4. FEI Number Applied For
h"\Oé( “/ E&"'\me(- R }’L FO‘ + Wa "'bY'\ Be@.C\'\ R FL 59-3671852 Not Applicable
335 Gq CLTQA 32155 y 9 CEJCKA 5. Coertificate of Status Desired O E?aae.gesqa?:idtbnal

6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
. . - [ Name B . - . - — —
MOTT, JACKIE C JR Sackie C Mot 3¢,
410G GOVERNMENT ST Str‘csil:gddrésii%o. Bo&/hél}nzir is Not Acceptable)
VALPARAISO FL 32580 o S
S , “ INety ESther FL [$3%%4

of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

2/28/05

{NOTE: Registated Agant signature required when reinstang) DATE

8. The above named entily’sybmi
the obligations of registe;

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added lo Fees

- QFFICERS AND DIRECTORS 1. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P wr ﬁwe[e TITLE [[] Change [ Addition
NAME MOTT, JACKIE C NAME .
STREET ADDRESS | P O BOX 181 STREET ADDRESS
CITY-$T-2P NICEVILLE FL 32588 . CITY-S1-2IP
T D L1 Detete TITLE N'Cnange 3 Addition
g MOTT, JACKIE C JR NAME P "‘T/af e & Mo7T T .
STREET ADDRESS | 410 G GOVERNMENT ST STREEY ADDRESS P W . 6 Dx 18]
Giv-51-20 | VALPARAISO FL 32580 avste | onlccei e . FL T T 25YKR
TILE VP Ooeete | mme v Tv‘\ Kie . T‘—/ o mme [ Addition
NAME T IMOTT,JACKIE C Il B T NAME Po B oxX 21
STREET ADDRESS |P O BOX 181 STREET ADDRESS
onv-sT-2¢ | NICEVILLE FL 32588 avsiwe P4 LOHDN Beoe [\’FZ 225461
TITLE ST Delete TTLE R AC — ] Change ﬁnﬂdiliun
v MOTT, JACKIE C SR X NAME 2% gE!,: RC‘“ MoTT
STREET ADDRESS [P O BOX 215 STREET ADDRESS w W4 &{ e
cry-st-zp | NICEVILLE FL 32588 | CITY-57-2P Mel< < M&—' FC 32509
TIILE O Dalete TITLE / [ Change [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE O Delete TTLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P

12. | hereby cerﬁz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver o rusteR this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rapowarad.

changed, or on an attachmel ; d o &
W - ' -
SIGNATURE: lz; fres zM 2/2 3/05 &so-221-%465
. " PRINTED NAME OF SIGNING OFRCER O IREGTOR * 7 AData Daytrre Phone ¢

empowered to execute




