FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNgm':nENT # P0500001 9595 04-28-2006 90195 025 ***150.00

AQVANCED LIGHTING & DESIGN, INC.

Principal Place of Business Mailing Address

1515 LUGHTHOUSE CT. 1515 LIGHTHOUSE CT.

GULF BREEZE, FL 32563 GULF BREEZE, FL 32563 500 l 74 07

P L RGO OO A RR R
Suite. Apt. #, efc. Suite, Apt. #, etc. 04252006  Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For

&O '&)30’)7 q S— Not Applicable
Zip Country zp 7 Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
§._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WORMAN, SHANNON
1515 LIGHTHOUSE CT. Street Address (P.O. Box Number is Not Acceptable}
GULF BREEZE, FL 32563

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 obligations of registered agent.

SIGNATURE
Signaturs, lyped or bltmnd name af registerad agent and irtis if applcabls (NGTE: Ragistared Agant tignature required when reinstating) DATE
FILE NOWII FEE 1S 51 50.00 9. Election Campaign Elnancing ss_oo May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. L) AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 0 delete THLE [dcChange [ Addition
NAME WORMAN, SHANNON NAME
STREET ADDRESS | 1515 LIGHTHOUSE CT. STREET ADDRESS
CITY-§1-21P GULF BREEZE, FL 32563 CITY-5T-2IP
TLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CATY-ST-21P CITY-ST-2P
TITLE O peiete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-$1-2IP CITY-ST-2IP
TITLE O Delete TIE Ol change O Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTy-51-27 CITY-ST-2IP
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE Opelete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-27P CITY-ST-2Ip

12. | heteby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if madte under oath; that | am an officer or director
of the corporation or the receiver or tryste# empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atjabhment w dress, with alf other lige empowered.

_— 4-IS 0, §50-525-07(3

Date Caytime Phone &

SIGNATURE:

GNING OFFICER Ol




