FILED

Apr 12,2006 8:00 am
2006 FOR PROFIT CORPORATION | ecretary of State

04-12-2006 90076 010 ***150.00
DOCUMENT # P03000060220
1. Entity Name
AFFORDABLE LANDSCAPE LIGHTING, INC.
juyyov=-

Principal Place of Business Mailing Address - o
215 EMERALD RIDGE 215 EMERALD RIDGE
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
v v T R A

Suite, Apt, #, etc. Suite, Apt, #, etc. 03142006 ° Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

75-3116209 Not Applicable
Ze Country Zip Country 5. Cenficate of Status Desired ~ [J Eg-ggﬁ;“ma'
6. Nameg and Address of Curront Registered Agent 7. Name and Address of New Registerad Agent

Name
CRAIG, ROBERT S

215 EMERALD RIDGE Street Address (P.O. Box Number is Not Acceptable)

SANTA ROSA BEACH, FL 32459

City FL [ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed naime of registered agent and te If appacable (NOTE: Registered Agent signaturs raquired when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE D O Detete TIE [ Change [ Addition
NAME CRAIG, ROBERT S NAME
STREET ADORESS | 215 EMERALD RIDGE STREET ADDRESS
CITy-ST-2IP SANTA ROSA BEACH, FL 32459 CITY-ST-21P
TITLE T Delete TILE [ Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P CITY-ST-21IP
TITLE 3 Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ME [ belete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST1-2P CITY-ST-2IP
FITLE [ pelste TILE [J Crenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-5T-2IP
TME 1 pelete TME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P /7 CITY-51-2P

12. | hereby cartify that the information sugdlied with this filing doas pat qualify for the exemptions contained in Chapter 119, Florida Statutas. | further centify that the information
indicated on this report or sufplemental report is true and accypéie and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the redeiver opfrust axglute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiac| i j ike empowered.

SIGNATURE: Lo8eeT S, Graré Yoo Bo-gve-zv8

L/ SIGNATURE AND TYPED OR PRINTED NAME OF JHGNING OFFICER OR DIRECTOR 77 J{ala Daytxme Phone #

&




