2004 FOR PROFIT CORPORATION

ANNUAL REPORT (&°})...

FILED
Feb 20, 2004 8:00 am

DOCUMENT # P03000061791

1. Entity Name

LIGHTING SOLUTIONS, INC.

> |- Secretary of State

02-06-2004 90027 028 ***150.00

Principal Place of Business Mailing Address

3624 DEL PRADO BLVD: 3624 DEL PRADC BLVD.
UNITD 3 UNIT D
CAPE CORAL FL 33304 CARE CORAL FL 33804

LA B R¥E VRT

2 Principal Place of Business

7480 B METR

3. Mailing Aadress

/7730 83

TR

I

P«,V

Suite. Apt. #. elc. Suite, Apt. #, etC.

Hereo PRY

" T==23624 DEC PRADQ BLVD, == - e~

MOORE CR2E034 (11/03)
City & Staja City & State 4, FE) Numbe Applied For
Fr- MW FZ FT'MW’ FZ /3~ #35.‘3056 Not Apoiicatle
_ ng 3 q ,%‘ CWZVEE Z'DS 39,1 Coumyu 5. Cartilicate of Status Desired ‘ (] ?:;-gfq m‘bﬂa'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
Name
" STAMBOULY;CARL =~~~ ST " bywne  STamRB 624—4\/_ =

. Slreet Address (F,0, Box,Number is Notl Acceptable)... .- .

UNIT D
CAPE CORAL FL 33904

/7780 8B METRs Pk

GREEEEI

8. The above named enl;

5

v Fr M %ﬁa
submits this stalement far the purpese of changing its registered otice or registered age¥t. or bath, in the Si1a1e of Florida. 1 am farmiliar with, and accept

S22

8. Election Campaign Financing
Trust Fund Contribution,

55.00 May Ba
Mdet! 12 Fees

. S OTFICERS AN OIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

: B Delete THLE rees | [Bthage [ Addition

HAME STAMBOULY, CARL NAME VUM STamBayl A/

STREET ADDRESS | 3624 DEL PRADO BLVD., UNIT D SRETADORESS | 2/ gp B METRD Phy y PRES‘/Z)& ;-

th-s2? | CAPE CORAL FL 33904 - avsr | e myers AL 334s2. DIRECTHE

e O pelee e v PRES, — SEC — IR, [thne [ i

WiME NAME CuelL SramiReuly U PREX/IDENTT

STREET ADDRESS swerTacoss | M7P8 B meTRe P QECZE?%E’ y

oY - $1-2P9 CITY-ST-2IP Fr- MY ERS =L . 3sq2. h‘#ml,

e D3 Delete TILE Dougins RoTH, yn Meerge [ Addition

NAME NAME H

SRET A = - et e swraooess | 12308 METRD Prof. . . ?m
J-emv-sr.z- I o o Novstze | BT fhMire, FL 33472 :

e O3 Delete e " ) Ol chnge  [J Addilion

A NAME

STREET ADORESS STREET ADDRESS

cy-§1-2p CITY-ST-2P

THTLE O Delere TIMLE [J Crange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

cTY-ST- 2P CITY-51- 1P

e 1 peere TLE DOl crange [ Addiion

HAME NAME

STREET ADDRESS STREEY ADCRESS

CiTY-ST.7P cIrY-ST- 2P

at the corporation or the receivp
changed, or 0N an attachme

SIGNATURE:

an address, with all they ed.

"n

.

12 | hereby certify thal thie information supplied with this filing does not qualiy for the exemption stated in Section 119.07&3)0). Florida Statutes. | further cartify that the infarmation
inchcated on inis report or supplemental report is true and accurate and thal my signaturs shall have the same legal effect as it made uncer oath; that | am an officer or direcior
rusleg empowered 10 execule this report as réguired Dy Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11§

sy 339 631 ke

GNATURE AND

L

S,
'PED OR PRINTED NAME OF SIGNING mn?r?mcmn

a



