FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT . S
. ecretary of State
DOCUMENT # P03000060220 03-21-2005 95:3079 041 ***150.00

1. Entity Name
AFFORDABLE LANDSCAPE LIGHTING, INC.

Principal Place of Business Mailing Address vUugoy|] u
215 EMERALD RIDGE 215 EMERALD RIDGE
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459

A OO

03102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e e

75-3116209 Not Applicable

$8.75 additionat
‘Fee Required

5. Certificate of Status Desired [

__6. Name and Address of Current Registered Agent

T EMERALD RIDGE DO NOT WRITE
SANTA ROSA BEACH, FLL 32459 IN THIS SPACE

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 Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalure, typed o printad name of registersd agent and tits if applicable. [NOTE: Ragistered Agent sigraturs required when selnstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS I
TITLE - | D
NAME CRAIG, ROBERT S

STREET AGDRESS { 215 EMERALD RIDGE
CITY.ST-2P SANTA ROSA BEACH, FL 32459

TITLE

NAME

STREET ADDRESS
CITY-87-2i1p

TITLE

e

NAME . - : v

" DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

TILE

NAME

SYREET ADDRESS
ciy-S1-2IP

TITLE

NAME

STREET ADDRESS
CIY-ST-ZIP

12. | hereby certify that the informatipri sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplermghtal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recgiver gf trustee empowered tp'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 altachi h an address, with all gther like empowered.

SIGNATURE: e, MDBsers.Cage & Wtes”  Sso-gyz-ovBE

V BIGNATURE AND TYPED OR PRINTED NAde SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

[4



