FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O0000072513 02-26-2007 90059 025 ***150.00

1. Entity Name ’

SUN LIGHTING, INC.

Principal Place of Business Mailing Address YUuUm -

23 RUBY CIRCLE P.0. BOX 2111

MARY ESTHER, FL 32569 FORT WALTON BEACH, FL 32549

S TP S e O A OC A
Suite, Apt. #, elc. Suile, Apt. #, elc. 02042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

59-3671852 Not Applicable

Zip Courtry Zie Country 5. Certificate of Status Desired (] g‘g‘;g‘l‘;f:;mmal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MOTT, JACKIEC JR
218 GRANDVIEW AVE Streat Address {P.O. Box Number is Not Acceplable)

VALPARAISO, FL 32580

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinled name of registerad agent and title il applicabla, {NOTE: Ragistersd Agenl signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE T (] Dakete TITLE [ chenge [ Addition
NAME MOTT, RACHEL R NAME
STREET ADDRESS | 23 RUBY CIRCLE STREET ADDRESS
GITY-ST-21P MARY ESTHER, FL 32569 cy-St-29
TITLE p O oekete TITLE [ Change  [T] Addition
NAME MOTT, JACKIE C JR NAME
STREET ADDRESS | P.O. BOX 181 STREET ADDRESS
GITY-ST-2IP NICEVILLE, FL 32588 CITY-§7-21P
TITE VP O Delete TTLE [ Change [ Addition
NAME MOTT, JACKIEC 1l NAME
STREET ADDRESS | P.O. BOX 2111 STREET ADDRESS
CITY-ST-ZIP FORT WALTON BEACH, FL 32549 CITyY-S5-21P
e (] Delete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21P CITY-$T-2IP
TITLE ) Delete TIME {J Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiTLE [ oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2Ip CITY-S7-ZIP

12, | hereby certify that the information suppl]
indicated on this repor or supplementy
of the corporation or [he receiver of

changed. or on an attachmenn ;

SIGNATURE:

bpthis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tbe information
(1 ue angl accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
- 0 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pther like empowered.

A-R2- 01 850929-8L05

o
\ a?ﬁmk Aﬂwmﬁﬁ PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daylime Phone ¥




