2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P0000011187¢

1. Entity Name

CONTINENTAL LIGHTING SERVICES, INC.

Principal Place of Business

5077 EAGLERMERE DR
ORLANDO FL 32819

Mailing Address

PO BOX 29467
DALLAS TX 75229

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #. etc.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90041 007 ***150.00

i

CRAMER, CHARLES W
1420 EDGEWATER DRIVE
ORLANDO FL 32804

e rEd

MOORE CR2E034 (11/03)
City & State City & State 4. FE1 Number Applied For
59-3686041 Mot Applicable
Zp Country dp Country 5. Certificate of Status Desired 0 $8.75 Additional
] Fee Required
fi. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T U S SR DL, 11O, o NYP mmm T SRt e -

Q

Street Address (P.Q. Box Mumber is Not Acceptable)
aANs Egl-"\‘lo R.;

City

DeLGAd

Zip Code

FL TA73d 0

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

-3 -04

kda

gﬁ" and Litke If applicable.

{NOTE: Registered Agent signature reguired when rginstanng)

DATE '

9. Election Campaign Financing $5.00 May Bs

Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ] Delgte TITLE D] [Jchange T Addition
NAME CARL, DAVID H NAME ROBERT FeLlEYT_
STREET ADDRESS | 11566 CROMWELL CIRCLE smEaoRess | 5077 CAGLESMERE DR '
onv-sT-2p | DALLAS TX 75229 OITV-ST-2P CRLANDE , FL 22819
TILE DS [ Delers TIME [ Change  £7] Acdition
NAME HUFFMAN, DENENE NAME
STREET ADDRESS | 945 FATIO ROAD STREET ADDRESS
CITY-51-2P DELAND FL 32720 CITY-51-2IF
TIILE PD [R.0elzte TILE [ Change  [CJ Addition
NAME -|EARL: DAVID'H ~— ~-- e m o w e R NAME- ] - - - = e e -
STREET ADDRESS | 11566 CROMWELL CIRCLE STREET ADDRESS
CiTY-5T-2IP DALLAS TX 75229 CITY-§F-2IP
TITEE [ patete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me OJ Delete Tk [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS -
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete s [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP ) LITY-ST- 2P .

changed, or on an attachmen!

SIGNATURE:

ith an address, with all other like empowered.

‘A (J\'M DQ-—-I\& H Carl

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execlte this report as required by Chapter 607, Florida Stalutes: and that my name appsars in Biock 10 or Block 11

(-28-24  §7L 3¢ nof

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




