2006 FOR PROFIT CORPORATION May lg, IZLO%]ﬁ) $:00 am

ANNUAL REPORT
DOCUMENT # P03000151140 Secretary of State
05-19-2006 90031 005 ***550.00

1. Entity Name
ELITE LIGHTING, INC.

Principal Place of Business Mailing Address
1515 LIGHTHOUSE CT 1515 LIGHTHOUSE CT vvvavuve
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563 -
2. Principal Place of Business . 3. Maiting Address . ”Ilu“l m “ﬂl mll “m Ilm |I|ll l““ |Hl|“||| lﬂ“ lm] Imﬂ] I] ““
4260 Speerberry Circle Q7200 Speeroerry Cirde.
Suite, Apt, #, efc. v Suite. Apt. #. etc. 05132006 Chg-P CR2E034 (11/05)
. City & State - City & Stare — 4. FEl Number Applied For
Cordova. , TN Cordeva, , TN 90-0130793 Not AP
Zipaa)‘b (Bugt;\ E%go o CSr%yp\ 5. Certificate of Status Desired O Iﬁ:;asq Sdr:c;mnat
6. Name and Address of Current Registerod Agent 7. Name and Addrass of New Registared Agent
Name

WATSON, TRACY
1515 LIGHTHQUSE CT Street Agdress {P.O. Box Number is Not Acceptable}

GULF BREEZE, FL 32563

City FL | Zip Code

B. The above named entily submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the ubtigations of registered agent,

SIGNATURE
Signenures, typed or primed names of registened aQem And riie if ropicabie. (NCITE: Rag: Agert recured when L1 DATE
FILE NOWI! FEE I8 $330.00 8. Election Campaign Financing $5.00 may Be
Due by September 8, 2008 Trust Fund Contribution. O Added {o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 oolete miE [ change [ Addition
HAME LAICHE, JOHN NAME
STREET ADDRESS | 9260 SPEERBERRY CIRCLE STREET ADORESS
CITY-5T-2P CORDOVA, TN 38016 GITY-ST-2p
IME [ vetete TITLE O charge [} Acdition
NAME RAME
STREET ADORESS STREET ADDAESS
GITY-ST-2P CATY-ST-2P
TIE ] petete TIHE OcCrange [T Aceition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciy-5i-2P CHY-57-72P
e [ Detete TIHE [ Crange ] Adcition
RAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CiTY-57-2P
TINE ] petete TILE [ Crange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-21p CiTY-57-ZP
TILE O pelete TME O cnange [ Acgition
NAME NAME
STAEET ADDAESS STREET ADDRESS
ory-ST-zp CrY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if maoe under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered to exacute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftaghment with an addregs, wih all other like empowered.
SIGNATURE: V\.Dﬁ@.cﬂq v M. Laiche Blizlob  (@)23)-e0ub

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dne Daytme Phone ¢




