2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # P03000019561

1. Entity Name
NITELITES LANDSCAPE LIGHTING, INC.

Secretary of State

(05-05-2008 90223 015 ***150.00

Mailing Address
% JOHN H. HULL

Principal Place of Business

% JOHN H. HULL
5714 COCO PALM DRIVE
FORT LAUDERDALE, FL 33319

5714 00CO PALM DRIVE
FORT LAUDERDALE, FL 33319

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

R AR AR EN A

Suite, Apt. #, stc. Suite, Apt. #, elc.

05012008 Chg-P CR2E(034 (12/06)
City & State City & State 4. FEl Number Applied For
75-3106450 Not Applicable
Zip Country Zip Country - ; $8.75 Additionat
5. Coertificate of Status Desired g Foe Roquired
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent™ B
Name

SAUER, RONALD L
171 SE 9 STREET- -
POMPANO BEACH, FL 33060

Street Address (P.0. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this statement far the purpose of Ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

_ﬁwwu&lwedururmmmdmwmmdbﬂullmm‘

(NOTE: Regetared Agent signatre required when reinstating)

DATE

_ . FILE NOWII FEE IS $150.00
‘After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

0. I OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _~
MLE J|owl T O petete TITLE C Clcwnge  [Nfagiion
NAME 'SAUER, RONALD L o RAceY, RicHARD

STREET ADDRESS | 171 SE 8 STREET SIREET ADDAESS 899 —;-ho o | Cows g

CITY-51-2P POMPANO BEACH, FL 33060 CITY-ST-2IP atng s lW\e - oM Lo 77

TmE O pefete TITLE ) 7 [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

ME [ Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS -

CITY-ST-2P CITY-$1-21P

THLE {1 Detete TIMLE Ochange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

GITY-S1-2P CITY-ST-2P

THLE O Detete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREE! ADDRESS

CITY-S§-2IP CImY-S1-2P

1L O petete TITLE O ctenge 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST1- 2P CITY-S1-2P

12. | hereby certify that the information supphed with this fili

| he _ { does not gualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal elfect as if made under cath; that ) am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

su;m:wums.(\—i/&j

\~RIOHATURE AND TYPED DR ERGIEEY JAME OF BIGH!

Zs%)
294 394

Daytyres Phone #




