2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000078711

1. Enlity Name
AMERICAN LIGHTING TECHNOLQGIES, INC.

Apr 21,2008 08:00 AT
Secretary of State

Mailing Address

2776 S, FINANCIAL COURT
SANFORD, FL 32773

Principal Place of Business

2776 S, FINANCIAL COURT
SANFORD, FL 32773

. b P

DO NOT WRITE IN THIS SPACE

A

03052008 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
59-3350978 Nol Applicable

$8.75 adduional

: " ; )
5. Certificate of Stalus Desired a Fao Required

6. Name and Address of Current Ragistered Agent

WEATHERFORD, WILLIAM P JR.
1150 LOUISIANA AVENUE, SUITE 4
WINTER PARK, FL 32789

+

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, n the State of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, lyped or prinfad name of registarad ageni and tile & mophcatla.

{NOTE. Rag.slered Agent signature saquired when ranstating) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

HOA0NRG1 272

AT i

$5.00MavBe |z ATIARIAANGT 114 150, 00

Added lo Fees

10, CFFICERS AND DIRECTORS i

TITLE D

NAME DAY, MICHAEL R
STREETAGDRESS | 2776 S. FINANCIAL COURT
CIrY-ST-ZIp SANFORD, FL 32773

TITLE

MAME

STREET ADDRESS
ciry-51-20p

TILE

NAME

STREET ADDRESS
CITY-ST-21

THLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE -
NAME

STREET ADDRESS
GITY-3T-21p e

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied wit
indlicatdd on this report or supplemantal repar)
of the corporation or the recaiver,o tee
changed, or on an attachment

SIGNATURE:

‘ess. with all other like empowered.

is filing does nat qualify for the exemptions contained in Chapter 119, Florida Stalutas. | further certify that the Infcrmation
trug and accurate and that my signature shall have the same legal effact as if mads under oath: that | am an officer or director
powared to executs this report as required by Chapler 607, Florida Stawtes, and that my name appears in Block 10 or Block 11 if

nlamﬂh{mw“ OR PRINTED NAME CF NIGNING OFFIGER GR DIRECTOR

Cale Daylma Phone #




