DOCUMENT # P03000004818

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Enlity Name

BRIGHT LIGHTSING. . _ .

EE I R

Prncipat ace of éhsincss Mailing Address

7725 ROCKPORT CIRCLE LT . JTPSPOCPORTORCE
LAKE WORTH, TL 33467 -7 {AKEWORTH, AL 33467
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. FILED |
Apr 13,2006 08:00 AM
fSecretal*y of State
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04052006 | NoChg-P LmEﬂ:l,-; ($1705)

& FEINumber | Apphed For
| 571145419 ot Appheabio
8. Certifloate ot Status Desired $8.75 addinonal
. 9 Feoe Regquired

8. Name and Address &f Current Registered Agent

MAGID, ADAM
7725 ROCKPORT CIRCLE
LAKE WORTH, FL 33467

|
DO NOT WRITE
IN THIS SPACE

8. inhe above named eniliy submits this statement for the purpase of changing its registerea affice or registered agenl. or boll. 0 the State of Fiosidal am famifiar with, and agcept

the ubligations of regisieled agent.

SIGNATURE .. - I
Sgneture, typed or pramed ndme of regesterad agevt and (i d apphcable.

|NOTE: Regrstene Agem SgrMurs rquect when remstangy

B, Eloction Campaign fnancing

FILE NOWI! FEE IS $150.00 Trost Fung Comtribistion.

~ After May 1, Z006 Fee will be $550.00

$5.00 vay B
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MAGID, ADAM

7725 ROCKPORT GIRGLE
LAKE WORTH, FL 33467
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12. 1 horohy certify that the infosmation suppiied with Ihis filing dees nat qualily for the exomplions contain&] i Chapler 119, Florida Siatutes. § fusthes cerlify that the information
ndicated on this repart or supplemenlal repart 1s rue and accurale ang that my signature shall have the same fepal effect as ¥ made under oath); that [ am an officee at dlcegiar

af the corpatatian or the recelver o1 lrustoe empowered
changed, of on an aitachmenl with an address, with aff other lke empowered

SIGNATURE: b il AoAm mped

i execute S report as required by Chapter 607, Florida Statutes] and that my name

= in Black 10 or Block 111

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIUER OR DIRECTOR
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