FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT ___ Secretary of State
DOCUMENT # P05000020403 % (3-22-2006 90003 033 ***150.00

1. Entity Name

LED CUSTOM LIGHTING INC

Principal Place of Business Mailing Address 7 r S
6529 BAYWOOD AVE 6529 BAYWOOD AVE ' '
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
T s v AT
P I SEMmIste Beaprel
Suile, Apl. #, elc. Suite, Apt. #, gtc. 02252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
P/mﬂ ﬂ-) FC/ ao "J3 (4] m‘# 9 Not Applicable
Zip Couniry 325_/ 8’0 Country 5. Certificate of Status Desired d gge‘;gigf:gimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MAILHOT, LUC ELAWE  STUTIMAN
6529 BAYWOOD AVE Street Address (P.O. Box Numbar is Not Acceplable)
PORT ORANGE, FL 32127 AL SEAsLE R EAR TeL

v P1eRgoN FL | %%

&, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, 1am familiar with, and accept
the obligations of registered agent. :

SIGNATURE EAAfﬂZ 5721733‘44"-) f(@m gk/ls//()la

Signatute lyped or pnnted name of reyisiered ag#enl and title it applicable (NOTE: Registered Ayenl signaiure raquired when remstaling)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TALE [0 change ] Aaditicn
NAME MAILHOT, LUC ' ’ NAME
STREET AGDRESS | 6529 BAYWOOD AVE STREET ADDRESS
giTy-ST-2P PORT ORANGE, FL 32127 CITY-ST-ZIF
TITLE VP M Delele TITLE [ change [ Addilion
NAME MAILHOT, ANDRE HAME
STREET 4DDRESS | 65289 BAYWOOD AVE STAEET ADDRESS
CITY-ST-2iP PORT QRANGE, FL 32127 GITY-S1-ZIP
TITLE I petele TLE [1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P CITY-S1-2I
TITLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-21P
TTLE 3 Detete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-§1-21p CTY-ST-2IP
TIILE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHTY-ST-2iP

12. \ hereby certify that the informalion supplied with this liling does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | furiner certify that the information
indicaled on this repori or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made uncer cath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowered {0 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 atlachment wilh an address, with all other tke empowered.

SIGNATURE

PLESINNT _3/20/pbo 384- 240 2287

A%E OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




