2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 22, 2006 8:00 am
Secretary of State

DOCUMENT # P01000018099

1. Entity Name

THE LIGHTING SHOWRCOM INC.

(05-22-2006 90039 038 ***550.00

Principal Place of Business

4979 ELEA CALLE
GULF BREEZE, FL 32563

Mailing Addrass

4979 ELEA CALLE
GULF BREEZE, FL 32563

YUUUOURY

2. Principal Place of Business

4564 Guif Breeze Pkwu

3. Malling Address

Po_Zox 24%

AR EACAAGAR D Ak

Suite, Apt. #, elc.

Suite, Apl. #, etc.

01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apphied For
Guir Preete  Fr Quif Breeze FL 59-3752656 Not Applicable
Zip Country Zip Country . . 8.75 Additional
325(03 L)§A 325(’2_0 24 g USA 5. Certificate of Status Desired g ?ee Required ona

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstared Agent

COLANGELO, BRIAN
4972 ELEA CALLE

Brun

Colpngeio

Syreat Address (P.0. Bog Nugfber is Not Acceptabla)

GULF BREEZE, FL 32563 >

“Burif Areoze. FL | 235,53

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations @f registered agent.
51 ot

dare *

{NCTE- Registerad Agent signeiure requined when reinstating)

—>
d or printed name of reaisw'W andt tille if applcable,
v/

9. Elaction Campaign Financing
Trust Fund Centribution,

$5.00 May Be

FILE NOWIIl FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Detete TITLE [ ¢hange (T Addition
NAME COLANGELO, BRIAN NAME

STREET ADDRESS | 4979 ELEA CALLE STREET ADDRESS

CTY-5T1-21P GULF BREEZE, FL. 32563 CITY-5T-21P

TILE D {7 Gelete TILE [ Ghange £ Addilion
NAME KEEGAN, WILLIAM NAME

STREET ADORESS | 4903 ELEA CALLE STREET ADDRESS

CITY-$1-21P GULF BREEZE, FL 32563 CITY-S1-2IP

TITLE 1 Delate TILE J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TINLE O Delete TITLE [1Change  [] Addition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-5i-ZP CITY-§1-2P

IMLE 1 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-21P

TIILE O Celete TITLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowarad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with gl othar fke empowered.

SIGNATURE:

o W
OF SE:NING OFFICER OR HRECTOR




