2005 FOR PROFIT CORPORATION

| ~_ANNUAL REPORT (AR) | FILED
DOCUMENT # P03000023671 LE T May 04, 2005 08:00 AM

1. Entiy Name Secretary of State
L & M LIGHTING INC.
Principal Place of Business , T R '_Mazling Address
15600 QLD 41 15800 OLD 41
MNAPLES FL 34110 NAPLES FL 34110
Suite, Apt. #, etc. T T Suite, Apt. # etc. 18t MOORE CR2E034 (10/04)
City & State T ) City & State ) o 4. FEI Number Applied For
] 57-11526686 Not Applicable |
Zp Country Zip Country 5. Cortificate of Status Desired ~ []  95-79 Additional
Fee Required
5. Name and Addrass of Current Hegistered Agent T 7. Name and Address of New Registerad Agent
) T ' - - Name ) ) ;
g}l_ ISFE.ELMA':EIEEV&I DR. Street Address {P.0. Box Number is Not Acceptable)
NAPLES FL 34110 —=
City - FL Zip Code

8. The above named antity submits this statement for the purpose of changing Hts registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligaticns of registered agent. ] T : s

SIGNATURE — —_— . S ; _
Signature, typad of printed Rgme of regisiored agent and thic & appfioalike - INTTE Registered Agen sigralure requirec when minstathigi ™ T " DATE
‘ i y i
FILE NOW!| FEE IS. $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fet_a Will Be $550.00 Trust Fund Conttibution. [ Added to Fees
Make Check Payable to Fiorida Department of State
10 - CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
HILE D O oelate mng o {7 crange [ Addition
HANE CLIFFE, MARIE J NAME H 1 ‘l}gfﬂﬁi gig _
STREET ADDRESS | 513 PALM VIEW DR, SIREET ADDRESS U5/ «Eru ~BNE-045 150,00
orv-sT-2p INAPLES FL 34110 ) Civy-ST- 2P
mLE o - 1 Delete e T ’ [ Change [ Addilion
NamE DEVITO, FRANK NAME
STRFET ADDRESS (525 PALM VIEW DR. | ] STREF T ADDRESS
ITY - ST-2IP NAPLES FL 34110 Cre.ST- 2
Tl D - - [ Celate anE ) o Ciohange [ Addilion
NAML TRAPANI, LORETTA NAME
CTRFFTAGDRESS 2083 SEVILLA WAY ) Srupe] ADUMESS
CIY-ST-2P  |NAPLES FL 34109 _ r CITY.51-7
e o "I Detete e ) [Sohange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CUTY-§7- 2P
TiLE - Toetsre  § ™mr o [change [ Aditi
HAME NAME
STREEY ADDRESS STREET ADDRESS
Clyy-81-2IF Cuy-§1-20
i o o O Detete il; ' . O change [ A
NAME NAME
STREET ADDRESS STREE T ADLRESS
GIvY-ST 2P CITy-S1- 2P

12, | hereby cerri“l)q' that the information supplied with this ﬁﬁng does not gualify for the exemption statad in Section 107N, Forida Statutes. | further certify that the infermation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an afficet or director
of the carporation ar the receiver or rustee empawerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:




