&

2007 FOR PROFIT CORPORATION"~ FILED

ANNUAL REPORT Apr 30,2007 08:00 Al
DOCUMENT # P03000113518 IR Secretary of State

1. Entity Name
ALAN BELLAMY LIGHTING, INC.

Principal Place of Business Mailing Address
3235 NE 17TH TERR. P.0. BOX 1869
OCALA, FL 34479 INVERNESS, FL 34451

D0 O

04262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o= Aopied For

56-2407724 Not Applicable
5. Certificate of Status Desired d gg'gfq lmtm’

6. Name and Address of Current Registered Agent

3235 NE 17TH TERR DO NOT WRITE
CORATL e IN THIS SPACE

8. The above named prijly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of fegktered ag

SIG.‘NATURF' ‘ (4777 %% | L\ ['Zfl DL@ 7

SigratureNypod of printad name of regisiarad sgent axct tike If apphcable. (NOTE: Rogistared Agent sigraturs requinsd when reinstating}
9. Elaction Campaign Financing $5.00 Mmay Be
Aﬂ.rF IIIA.EyN'I?‘Zvll)I(I)TFIEilvsﬂfI"I?g '35050_00_ Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ]
TITLE D
NAME BELLAMY, ALAN
STREET ADDRESS | 3235 NE 17TH TERR. -
CITY-ST-2P OCALA, FL 34479 [ IUDDDUI:}‘[ 48148 i
— 05/18/07-80024~001 150.00
NAME
STREET ADDRESS
CITY-ST-21P
TILE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-21P

me
NAME . . .
STREETABDRESS |~ . .
CITY-ST-2IP -

TITLE
NAME
STREET ADORESS .
CrY-ST-21P

12. | heraby certify that the information supplied with this ti[:?(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the rec r trustee am| red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
an addrgdg, all ather like empowered. L} [ [
Dats

changed, or on an attachmgnt
SIGRQTYRE AND TYPED'OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




