2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2008 08:00 AM
DOCUMENT # P02000087752 "~ : Secretary of State

1. Enlity Name

HOLIDAY LIGHTING OF FLORIDA, INC.

Principal Place of Business Mailing Address
4494 JOHN YOUNG PARKWAY 4494 |10HN YOUNG PARKWAY
ORLANDO, FL 32804 ORLANDD, Fi 32804

— [ WURAORC HR

01162008 No Chg-P CR2E034 {11/05)

| :' DON¢o:r WRITE INTHIS SPACE : 4. FEI Number Applied For

) oo 55-0793066 Not Applicable
‘ o . i ; $8.75 Additional
5, Certificate of Status Desired (| Feo Roquired

6. Name and Address of Current Registersd Agent

mﬁbmu%we PARKWAY DO NOT WRITE
ORLANDO, FL 32804 L IN THIS SPACE

.

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed nams of reglsisred agent and tile i applicable, (NOTE- Registarad Agent signature requirad whan reinstating} DATE
T oy 0T e et sl T e
e o
FILE NOWI FEE IS $150.00 9. Eigction Campaign Financing $5.00 May Be 05723018 -300k -3 150. L
After May 1, 2008 Fee will ba.$550.00 Trust Fund Contribution. 0O  Addedto Feos

10. OFFICERS AND DIRECTORS | )

TITLE D

NAME HAIRE, PAUL L

STREET ADDRESS | 4494 JOHN YOUNG PARKWAY
CITY-ST-71P CRLANDO, FL. 32804

TITLE

NAME

STREET ADDRESS
cy-ST-2ip

TITLE
NAME

iy ..+ .. DO NOT WRITE

NAME
STREET ADDRESS
CITY-§T-2p

.. IN THIS SPACE

TITLE

NAME

STREET ADDRESS
oiry-gr-21p

LE _ .
NAME . " oo ) S
STREET ADDAESS R :
CITY-$T-2P L ) ‘

. L
sl g

12. | hareby certify that the information supplied with this fiing does not quatify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | arm an officer or director
of the corporation of the regaver or tiistee empowerad to execute this report as raquired by Chapter 607, Fiorida Statutes; and thit my namg appears in Block 10 or Block 11 if

changed, or on an attac t with i agfress aviph all other like empowared.
J/2 5lze0 &

SIGNATURE:
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Do Daylime Phona #




