| |

FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000119479 3T 04-09-2007 90065 011 ***150.00

1. Entity Name
EGRESS EXIT & EMERGENCY LIGHTING, INC.

Principal Place of Business Mailing Address q U U :) J b _l lj
31 5. MAIN STREET P.0. BOX

#1 593603
WINTER GARDEN, FL 34787 ORLANDO, FL 32859
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1576068 Not Applicable
1 i "
Zip Countey zZip Couniry 5. Certificate of Status Desirad (] $8'75 P}ddmonal
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Nama and Address of Now Reglsterad Agent
Nama
HOROWITZ, EDNA
208 TIDE AVENUE Street Address (P.Q. Bex Number is Not Acceptable)
TAVERNIER, FL 33070
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.
SIGNATURE
Sigrature, typed or pnnted name ol registerad agent and tile if apphcable (NOTE: Registerea AQont gignaturé required when reinsiatng) BATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Emancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTR 3 Delete THLE (O Change [ Addition
NAME CHRISTINO, GEORGE L NAME
STREET ADDRESS | 31 5. MAIN STREET, #1 STREET ADDRESS
CITY-ST-ZP WINTER GARDEN, FL 34787 CITY-51-Z1P
TILE VP/S I Delete TME [J Change [ Additien
HAME RAWLEIGH, SHANE I NAME
STREET ADDRESS | 31 S. MAIN STREET, #1 STREET ADDRESS
dirv-s1-2p WINTER GARDEN, FL. 34787 CITY-ST-21P
TIILE 3 Delete TME O Change 1] Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2IF CITY-ST-2IP .
TME £ Delete TIE O Change [ Agditin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ pelete TINE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P LITY-§T-2p

12. | heraby certify that the information supplied with this filiné; does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signaturé shall have the same legal ellect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empawgred 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an address all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRI [ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhuna §




