2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000004212 Feb 05, 2007 08:00 AM
1. Enity Namo Secretary of State
UNITED LIGHTING CO., INC.
Principal Place of Businoss ] Mailing Address r X -
5716-1 ST. AUGUSTINE RD. 5716-1 ST. AUGUSTINE RD.
e B ”ll“m m "‘I‘ “l“ IIU‘ |Im Ilm ||‘“ "m |m| “"' HI’I "ml‘ “ ‘II‘
2. Principal Place of Busginess - No P.C, Box # 3. Mailing Address
506 { ST Busnstine R
Suite, Apl #. alc. Suite, Apt #, olc. 4 15t MOORE CR2E034 (10/06)
City & Slalo Cily & Slate 4. FEI Number Appliod For
JocKson vitle F/ 59-3708444 Nol Appricable
2ip Counlry Zip Country N ) $8.75 Addnional
32227 D . Ua-f 5. Certficate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of Noew Reglstorad Agent

Namao

AKEL, EDWARD C

ONE INDEPENDENT DR' SU|TE 2301 Streel Address (P.O. Box Number is Not Acceplablo)}

JACKSONVILLE FL 32202

City FL Zip Code

8. The above named enlity submils this slatement for the purpose of changing its regislered offico or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registorod agent

SIGNATURE Alel Edivard C. /- 3/- 220677
Sgnature, typed o ponted ndre of regsiared agent and ile n apphcable. {NQOTE: Registared Agant signalure requirad whan renstanng) DATE
FILE NOw!ii FEE IS $150.00 9. Election Campaign Firancing $5.00 Moy Be
After May 1, 200? Fee Will Be SSSQ.OO . Trust Fund Contribution.  [] Added to Fees

Make Chock Payable to Florida Department of Siate
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TN D 1 Defete THLE Ol Change ] Addition
NAME GRIFFIN, JOHNE JR NAML UO0o0OR201 77
SIRFETADDREss | 5716 8T AUGUSTINE RD STREET ADDRE 85 Q209 07-800265-012 150,00
CITY-51-2IP JACKSONVILLE FL 32258 CITY-S1- 2IP
TILE P 1 pelete THLE O change ] Addition
NAME JEFFRIES, JR., G. BOWER NAME
SIRLET ADDRESS | 5714-1 ST AUGUSTINE ROAD ' STRELT ADDR §%
CITY- 87-21P JACKSONVILLE FL 32207 CITY-S]-2IP
s ST [ Detete TILE [ change [ Aadilion
NAME JEFFRIES, MARTHA NAMF .
SIREET ADDRESS | 5714-1 ST AUGUSTINE ROAD STREET ADDRESS
CiIY-SI-21P JACKSONVILLE FL 32207 CilY - S1-7IP
TITE [ Delete TIILE [T change [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 211
1 {7 Detete TIE C Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CHTY-SI-7IP
e [ Delete TE [ Change  [] Aadilion
NAME NAME
SIREET ADDRESS SIREET ADDRE5S
CITY-ST-2IP CIlY-S1- ZIP

12. | heraby coriify thal the infermation suppliod with this filing doos not qualify for 1he exemptions contained in Soction 119, Florida Statules. | further ceértity thal tha information
indicated on Ihs report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an cfficer or direclor
of the corporation or the receiver or Irusioo empowered to oxacule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlac with an address, wilh all other like empowerad.

SIGNATURE: &4)‘/'/ }%’iz——_ [ S/~ 2007 Gpif- b H-087%
BIGNA TURE AND TYPED OprFBurED WMI/OF SIGNING OFFICER OR DIRECTOR Dave Daytma Phona +




