~""2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)  FILED

| DOCUMENT # P02000049071 Feb 20, 2006 08:00 AN
1. Enbiy Name
BOYNTON LIGHTING, INC. Secretary of State
Principal Place of Business Manls;ig Address o
3#:;%{3}1 BOYNTON BEACH BLVD. 211&%1 BOYNTON BEACH BLVD.
oo o oo e IR
2. Principal Place of Bosmess ’ 3. Mailing Adaress ' ’ -
Sutta, Apt. ¥ et Suite, Api g elc. 15t MOORE CH2E034 (10m5) -
Cily & Stata i ) City & State ) " | 4. FEi Number ) | {Appied For
820047814 Not Applicable
Zip Country 2p Country 5. Certificata c;f Status Desired I ?i‘ ggﬁfgéﬁma'

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

Name

yE%?FxNég‘ﬁ:i{?gN BEACH BLVD., #10 Street Address (PO Box Number is Not Acceptable) ) T
BOYNTON BEACH FL 33436 - = —— -

City FL LZip Code

V)
8. The above named entity submits thi f e purpose of changing its registered office or registarad agent, of both, in the State of Florida. | am familiar with, and accept
tha obligations of regs
P s S 2-17-0b
Tiegmare, typed o prnted nﬁh SHIGGPLCHeU ATEY A WBG  aDGhENT, (NOTE Registered Agent ngnatuce ranuirad when ienstabod) - T OATE o

9. Election Campaign Financing $5.00 May B¢

After May 1, 2006 Fee Will Be $550.00 Trust Fung Comtribution. [] Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 14
F7LE P [ Detere TnE - Dlomnge  [Jacm)
NAME MOCHAN, HENRY HAKE i B‘:}U 044 179 {

STREEY ADRRFSS | 3301 W, BOYNTON BEACH BLVD,, #10 SIRELT ADDRESS (3.0 ?:;;3'{;]"]8"8{][}4?_&18 IS{E oo
CifY-Si-7Ip BOYNTON BEACH FL 33436 CITY-53- 2P ) *

THE © D Delste L Dl Change T et
HANE HANE

STREET ADDRESS STREET ADDRESS

0TY-ST2IF LiY-§1- 2P

e ‘ Y a T e _ e . DD, T Ak
NAME MAKE

STREFY ADORESS STHLET AUDRESS

CITY-51-7F -5 P

me I Gepete ¥ e i Ol Change [ Adcsn
NAME HAHIE

STREFY ADORESS STRFET ALDRESS

CITY-5T- 7P Ty -ST-2P

TME ' I petete THHE ' i} Change  Ja™
NAME ) BANE

STREET ABDRESS STBEET ADDRESS

CITy-SE- 2P CATY-ST- 7P

TTLE T fgtee nrE ' D) crange [
NAME RANE

STREFY ATORESS SISEET ADDRESS

CIny-ST-2P AR

12. | hereby certily that the information suppiied with (His fiing does not quallly for the exampdons contained it Seation 119, Florida Statutes. 1 further certify thal Ihe TEibu'r_‘;ah‘o;
mdicated on this report or supplemental report is tide and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direct
of the corporahion or ihe recever oF iruste powered 40 exccuta this report as required by Chapler 807, Florida Statutes: and that my name appears in Biock 10 or Block 1
i changed, or an an altag with an L Wit other e empowered.
2/07 /o yiA

-
SIGNATURE Arg'?ma OR PRINTED HAME OF SIGNING OFFICER OR DIRECYOR i T Pate j Daylime Phone §

o

p= N ) - 7

- - o N



