2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Apr 13, 2006 8:00 am

DOCUMENT # P00000072513 ecretary of State
1. Entity Name 04-13-2006 90304 014 ***150.00
SUN LIGHTING, INC.
Principal Place of Business Mailing Address
23 RUBY CIRCLE P.O. BOX 2111
e o ““H“' ""ll“ Il“l llm ||m ||”l |lm ’II‘I |!l|‘ |”|| ”“l “”"‘ ” |||‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
59-3671852 Not Applicable
Zip Country Zip Couniry - . $8.75 Additional
_ 5. Certificate of Status Desired O Fee Hequire(; '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
;43OA—J,BJYA8§ICEL(E: JR Slre&lj\ddress (P.O. Box Nui ber'is Not Acceptable}
MARY ESTHER FL 32569 LB (puapodvigm) ANG,
City . Zip Code
Vol pecmis O FL | 355 30

for the purpose of changing its registered office or regist‘éred agent, or both, in the State of Florida. | am familiar with, and accept

2-3A~Os

y. 5
n:llegfma ol 'egv!ered agant and tille il apphcabin (NOTE- Regislerad Agent signature required when reinstating} QOATE

.~ FILYNOW ! > 31 ) 8. Election Campaign Financing ~ $5.00 May Be
After May'1,.2006 Fee Will:Be $55 ! Trust Fund Contribution.  [1  Added ta Fees

Make Check Payable to Florida Departiient of Stats:

10. OFFICERS AND DIRECTCRS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE P 5 pelee TITLE TieasSuec (_T) Change [ Addition
NAME MOTT, RACHEL R NAME

STREET ADURESS | 23 RUBY CIRCLE STREET ADGRESS

CITY-S1-21P MARY ESTHER FL 325659 CITY-ST-ZIP

TIME P 7 Delete TITLE JChange [ Addilion
NAME MOTT, JACKIEC JR NAME

STREET ADDRESS |P.O. BOX 181 STREET ABDRESS

oiy-sT-2F  [NICEVILLE FL 32588 CITY-$7-7IP

TILE VP O oeiete TiTLE [ Ctange [ Addilion
NAME MOTT, JACKIE C i} NAME

STREET ADDRESS |P.O. BOX 2111 STREET ADDRESS

CrY-ST-2P  [FORT WALTON BEACH FL 32549 CITY-ST-2P

THLE 1 Delete TILE O change [} Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-51-ZIP

TITLE 3 pelete TE [} change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby cerlify that the information supplied with this fiting does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11
if changed, or on an attachment wj ressMith all other fike empowered

SIGNATURE:

Z-3-0Dla S50-729-8605

OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #




