2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11, 2007 08:00 A

DOCUMENT # P02000087752

1. Entity Name

HOLIDAY LIGHTING OF FLORIDA, INC.

Principal Place of Business Mailing Address
4494 JOHN YOUNG PARKWAY 4494 JOHN YOUNG PARKWAY
CRLANDO, FL 32804 ORLANDQ, FL 32804

I

01042007 No Chg-P CR2E034 (11/05)

Secretary of State

Do NOT WRlTE IN TH'S SPACE . 4. FEl Number Apptiad For

55-0793066 Not Applicabla

$8.75 additional

* 5. Certilicate of Status Desired )
srlicaia o Y ! O Fee Required

6. Name and Address of Current Registered Agent

?‘fgﬁbmu%urqe PARKWAY : DO NOT WRITE
ORLANDO, FL 32804 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flarida. | am lamiliar with, and accept
the obligations of registeraed agent.

SIGNATURE
Signature. Iyped or prnted name of registered agent and tille if apphcable. [NOTE- Regitered Agenl signaluie required whan rensiating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS |
HILE D
NAME HAIRE, PAUL L

STREET ADDRESS | 4494 JOHN YOUNG PARKWAY
CITY-ST-ZIP ORLANDO, FL 32804

TITLE
RAME . :
STREET ADDRESS
CITY-ST-ZIP

TINE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS .
ony-s1-2P

e - IN THIS SPACE

ILE
NAME
$TREET ADDRESS LOO000T009R5

GiIv-51-2p 047 20073003701 7 150,00

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | haraby certily that the information supplied with this liling doas not quatify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the infosrmation
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the igr o Iruspee emppwated 10 executs this report as raquired by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or cn an anacﬁm[nl iilh an rass fwjlf all dther like empowearad.
Y202

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Dawe * Daytme Phone #




