| FILED

| Feb 06, 2004 8:00 am
2004 FOR BR O T R aRATION Secretary of State

DOCUMENT # P02000097439 12-06-2004 90015 039 #150.00

1. Entity Name
NAPLES LANDSCAPE LIGHTING COMPANY, INC.

Principal Place of Business Mailing Address
4BEF-BAYSHOREDRIVE 56 & ¢ x S+ S 568 9TH STREET SQUTH
APRT--6 o /[c.{ SUITE 114
NAPLES, FL 34H2 US NAPLES, FL 34102 US
Soin VA0 ERAE TN GH R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc, 01282004 Chg-P CROE034 (10/02)
City & State City & State 4, FEI Number Applied For
- , _ 73-1657744 " [Not Applicanle
dp Country Zp Country 5. Cerlificate of Statss Desired [ fg-;fqz:’:;“""a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
SULLIVAN, DEREK |
4607-BAYEHOREDR J6F G M St S , P-4 /r< Street Address (P.0. Box Number is Not Acceptable)
APKL
NARLES Feaasn TR les, . 3vi0Q
City ‘ FL 1 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
Signaturs, typed or printad narme of fegisterad agent and litle If applicable. (NOTE: Registerad Agent signalure required when rainsiating) . DATE
FILE NOW!II FEE IS $450.00 9. Election Campaign F-inancing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TITEE P [ nelete TIME [ change [ Addition
NAME SULLIVAN, DEREK ~ ¥ NAME
STREET ADDAESS | 408TBATSHORE-DRARTK S § 0¥ g% 5T, S N simeer aooress
CITY-ST-7IP NAPLES, FL 34442 3 $LOR CITY-ST-2P
hd
TITLE 7 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-gt-2Ip ] ] . . CITY-ST-21p ) . U — -
TITLE [ pelste TILE O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE O petete TME [ change [T Adeition
NAME i HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ’ CiTY-5T-7P
TiTLE [ Delte TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-31-2IP
TILE - 7 Delete TILE O change  [[] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IF

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Sestion 119.07(3)(), Florida Statutes. | further cerify that the information
indicated an this report or supplgmental report is true and accurale and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver oF lrustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: % 2 [L2fer My =47 F0d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




