2007 FOR PROFIT CORPORATION.,

ANNUAL REPORT (AR) °

DOCUMENT # P03000023671

1. Eniily Namo

L & M LIGHTING INC.

Principal Place of Business

16600 OLD 41
NAPLES FL 34110

Mailing Address
15600 OLD 41

NAPLES FL 34110

FILED

Apr 09,2007 8:00 am
ecretary of State

04-09-2007 90047 013 ***150.00

LR A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suite, Apl #, elc. 15t MOORE CR2E034 (10/06)
City & State City & Stale 3 4. FEI Number 57-1152666 Applied For
Nat Applicable
Count z Count i
o ountty ® ouny 5. Cerlificale of Slatus Desired [ $8.75 addtional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Mame

CLIFFE, MARIE J
513 PALM VIEW DR.
NAPLES FL 34110

Slreat Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above nhamed enlity submits this stalemenl for the purpose of changing its regislered office or registored agent. o bath, in the Slate ol Florida. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE

Sgnatute, fyoed or prinfod name of regislered ageni and fifle 1 anplcable,

[NOTE Registerad Agenl signalutg reguired whan renstalingy

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing

$5.00 May Be

Trusl Fund Contribution.  {T]  Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS N 11
D —') . \ - ™.
TILE [ Delete 1] 44— . O Change [ Addition
- CLIFFE, MARIE J Nt reSh Dé“‘d—‘-/ OWREI
STREETADDRESS | 513 PALM VIEW DR SINEET ADDRESS
CITY-ST-2IP NAPLES FL 34110 CIIY-ST-2IP
il D [ Delete e Va e ”QZ,E,%\ De UT/ [ change  [J Addition
NAME DEVITQ, FRANK NAME
STRETADDRESS | 526 PALM VIEW DR. SIRLET ADDRESS OLO NER
CIY-ST-7IP NAPLES FL 34110 CHY-ST-/IP
e D \Xneme e O change [ Addlion
NAME __TRAPANI, LORETTA o B e .
SIRETADDRESS | 2093 SEVILLA WAY SIREET ADDRESS
CIlY-S1-2IP NAPLES FL 34109 CITY: ST-IP
L [ Delete nu [ change [ Addilion
NAME NAME
STRIET ADDRESS SIRLET ADDRESS
CIy-st-21p Cilv- 1 AP
e [ pelete jriits [Jchange [ Addilion
NAME NAME
SIRET ADDRESS SIRIET ADDRESS
CHY-sI-2Ip Gily-ST- 4P
THILE ] pelete e [ Change  [7] Addilion
NAMI NAME
STREET ADDRESS SIREFT ADDRESS
CITY-ST-1IP Ciry-s1- 2P

12. | hereby certify that the information supplied with this filing dees not qualify lor the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information

indicated on this reporl or supplementa! report is lrue and accurale and that my signalure shall have the same lo

al effect as if made under oath; that | am an cfficer or director

of the corporalion or the receiver or rustec empowered lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
il changad, or on an altachmenl with an address, wilh all other like empowercd,

SIGNATURE:

: /Q@ﬁ%& lIAg £ J é//'fpce

JZ// 6276’/05//

SIGNATURE AND TYRED OWGTEDNAME OF smtlyc@mczn OR DIRECTOR

Dayteme fhone L]




