FILED
2007 FOR PROFIT CORPORATION | Apr 05, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000045426 04-05-2007 90140 033 ***150.00
1. Entity Name
DESIGNER LIGHTS, INC.
Principal Place of Business Mailing Address . q U U ") Yoy
1671 WATERS EDGE DR 1671 WATERS EDGE DR
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003
P PO W A A ACTAOAE VAR E AT
Suite, Apt, #, ete, Suite, Apt, #, etc. 03242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
02-0597409 Not Applicable
2ip Country Zip Country 5, Certificate of Status Desired (] ?ese'zg“:f:;ﬁmsl
6. Namoe and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DUCUT, HONORIO L JR
1671 WATERS EDGE DR Streat Address {P.0O. Box Number is Not Acceptatle)
ORANGE PARK, FL 32003
City FL I Zip Code

8. The above named entity submits this statement 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 of registered agent.

SIGNATURE
Snmfmru. typed or prntad nama of regislered agent and btie il applicable. (NOTE: Regcterad Agent signature tequired when reinslating} DATE
FILE NOWIII ‘FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFeas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O velete TLE [ Change  [TJ Addition
NAME DUCUT, HONORIO L NAME
STREET ADDRESS | 167 1 WATERS EDGE DR STREET ADDRESS
CITY-5T-2iP ORANGE PARK, FL 32003 CITY-ST-2IP
TILE D [ pelete TILE [ Change [ Addition
NAME DUCUT, KIMBERLY A ' NAME
STREET ADDRESS | 1671 WATERS EDGE DR STREET ADDRESS
CrTy-s1-21P ORANGE PARK, FL 32003 Civy-s1-2IP
TITLE O belete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE O Delete TINLE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O Delete TME O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIrY-51-2P
TITLE [F Delete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P N CITY-ST-2IP

12. 1 hereby certifg that the informagjon supptied with this filin g ot qudlity for the examptions centained in Chapter 119, Florida Statutes, | further certify that the information
indicalad on this report or guppfemantal ren{m is true and accyfale andfihat my signature shali have the same lagal effect as i made under oath; tha! | am an oificer or director
of the corporation or the rgtoiye 0 5
changed, or on an attachfne ith ang 1" wered.

SIGNATURE: _ Y l { _107 QoH- 571 1960

* mhﬂnuns AlDAYPED OR PRINTED u»fe oF '"9‘"5 OFFICER OR DIRECTOR Date Daytime Phone #




