FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000017240 05-01.2006 90424 042 150,00

1. Entity Name
FIRST LIGHTING MANAGEMENT, INC.

Principal Place of Business Mailing Address Tuv - -
750 GREENBRIER AVE 750 GREENBRIER AVE
DAVIE, FL 33325 DAVIE, FL 33325

-- A O O

04242006 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE M

£65-1217652 Not Applicable
. . $8.75 Additional
5. Ceriificate of Status Dasired ] Fos Required

6. Name and Address of Current Registered Agent

gscoogi’sl'leNcgllingRDAVE _ DO NOT WRITE
e IN THIS SPACE

PN

It

8. The above named entity submits this statement for the purpose of ¢hanging its registered oifice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE

- * sSagnalure. Iyped Or ornted name of ragSieneo agent ana e if applicabie. (NOTE: Reqrstevad AQent HQRalse raDWIas when rngtaling) DATE
FILE NOW!l! FEE IS $150.00 8 Blection Campaign Fnencing $5.00 may B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE vD
NAVE ‘SCOTT, LUCILLE B

STREET ADDRESS. | -750 GREENBRIER AVE
omy-51-2P © | DAVIE, FL 33325

TITLE PD

NAME * SCOTT, HUBERT D UR
STREET ADDRESS | 750 GREENBRIER AVE
CAY-57-2IP DAVIE, FL 33325

TITLE
NAME
STREET ADDRESS

anv-st-2v DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CiTy-S3-2IP

TITLE

NAME

STREET ADDRESS
CrY-sT-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

12. | hereby certify that the information sup,
indicated on this report or sugplerneant
of the corporation or the receiver or try
changed, or on an attachment with a|

SIGNATURE: !

Ied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
epol e‘gnd accurate and that my signatyw€ shall have the same legal effect as if made under oath; that | am an officer or director
e . : te t E tfed by Chapter 607, Florida Statutes; and that my namecpﬂpeafs in Block 10 or Block 11 if

rgss. with 8

) MR/

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE




