2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 30,2008 08:00.AM

DOCUMENT # P05000019595

1. Entity Name
ADVANCED LIGHT[NG & DESIGN, INC.

Secretary of State

Principal Place of Business Mailing Address

5241 GULF BREEZE PKWY.
GULF BREEZE, FL 32563

52471 GULF BREEZE PKWY.
GULF BREEZE, FL 32563

gl 1T

: 04222008  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-2307745 Not Applicable
— ” . $8B.75 Additional
catt | 5. Cerfificate of Status Desired O Fae Roquired

6. Name and Address of Current Ragistered Agent

WORMAN, SHANNON
15156 LIGHTHOUSE CT.
GULF BREEZE, FL 32563

| DO NOT WRITE
| ;_ IN-THIS SPACE '_-zf_,".

; ,s* S R X P re
.

o

. The above named entity submits this statement for the purpose of changing its registered office or teglstered agent, or both in the State of Flonda | am lamiliar wnh and accept

the obligations of registered agent,

SIGI_\IATUHF :

o

Sigrature. typed of printed nameg of regisierad agent and tile Il appliceble.

{NOTE: Reglsiared Agent signatura required when rsinsialing] DATE "

FILE NOWII! FEE IS $150.00
" After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
[0  AddedtoFees

10. QFFICERS AND DIRECTORS

—

TITLE P

NAME WORMAN, SHANNON
STREETADDRESS | 1515 LIGHTHOUSE CT.
CITY-5T-2IP GULF BREEZE, FL 32563

TITLE

NAME

STREET ADDRESS
CiTY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

NTLE

NAME

STREET ADDRESS
CITY-81- 2P

TITLE

NAME

STHEET ADDRESS
CITY-S$1-21P

TmE

NAME -
STREET A.DDH[SS
CiTY-§1- ZIP

DO NOT WRITE
N THIS SPACE |
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12. | herehy certify that the infermation supplied with this fitin
indicated on this repor or su
of the corporation or the re
changed, or on an attachpfent wil

SIGNATURE:

n address, with ail other like empowered.

does not qualify for the examphons contained in Chapter 119, Florida Slalules | lurther certify thal the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that § am an officer or diractor
ver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

/Qﬁ //n‘:’ 8@2&"25’5’\;3

AND TYPED OR PRINTED NAME OF 8IGNING QFFICEFR GR DIRECTOR

alﬂ




