2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 21, 2007 8:00 am

Secretary of State
DOCUMENT # P05000019595 ry
1. Entity Name (03-21-2007 90046 005 ***150.00
ADVANCED LIGHTING & DESIGN, INC.
Principal Place of Business Mailing Address .
A6H-HGHFHOUSEET, F545-HGHIHOUSE-6F- '
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563 Lgooa(p_‘?’(ﬂo
L oo AT RC SRR
5&“\ Gu) P ey % f sy Sﬁ W\ Gull Oreee ¢l

Suite, Apt. #, efc. Suite, Apt. #, etc. 031 02007 Chg-P CR2EQ34 (12/06)

Clty tate City & Stat 4. FEI Number Applied For

&ﬁ 6“‘-2‘1}\ C-’ 'A{ i 6 20-2307745 Not Applicable
leﬁ - CountA' ’3253'(0 'S COL&VS (__\, $. Centificate of Status Desired O ?eae;esq :i«dredditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
WORMAN, SHANNON
1518 LIGHTHOUSE CT. Street Address {(P.O. Box Number is Not Acceptable)
GULF BREEZE, FL 32563

City FL l Zip Code

8. The above n ed"entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligagdns of registered agent. -

SIGNATUR 7 / ) £ A/Ted J‘(j )

/Jgan name of registered agent and utle if applicable, {NOTE Reristered Agenl signature reguired when reinstating)

7
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ImE P [T Delete TILE [ Change [ Addition
NAME WORMAN, SHANNON NAKE
STREET ADDRESS | 1515 LIGHTHOUSE CT. STREET ADDRESS
CITY-ST-21P GULF BREEZE, FL 32563 Cchy-ST-21P
TME [ Delete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2P
TITLE 3 oslete THE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-51-2P CITY-ST-2P
TITLE 3 Delete TITLE [ Change  ~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP Ciy-SI-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 oelete TIILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciy-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is true ané;accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or theraceiver or frustee empowered to execute this report as required by Chapiter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an chment with an address, with all other like empowered.

SIGNATURE: So— Llis]en SAS ~oI=

WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ { Date Dayhme Prone #




