2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000020403

1. Enlity Name

LED CUSTOM LIGHTING INC

FILED
Feb 07,2007 08:00 AM
Secretary of State

Principal Place of Businass

6529 BAYWOOD AVE
PORT ORANGE, FL 32127

Mailing Addrass

1040 SEMINOLE BEAR TRL
PIERSON, FL 32180

AR

01152007 Ne Chg-P CR2E034 {11/05)
DO NOT WR'TE IN TH IS S PACE 4, FE| Number Applied For
20-2302768 Not Applicable

O $8.75 additional

5. Certilicate of Status Desired
' Fae Required

6. Name and Address of Currant Regi d Agent

STUTSMAN, ELAINE
1040 SEMINOLE BEAR TRL
PIERSON, FL 32180

DO NOT WRITE
IN THIS SPACE

8. Tha above named enlity submits this statemant for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

SIGNATURE

the obligatons of registared agent.

Signature, typad of pnntad namae of registered agent and bils if apphcadle {NOTE" Pag:ttarad Agent signature requirsd when rensialng) DATE

9. Electon Campaign Financing
Trust Fund Centribution,

$5.00 May Be

FILE NOW!I! FEE | 150.00
8 $150 Added 1o Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS

TITLE P

NAME MAILHOT, LUC

STREET ADDRESS | 6529 BAYWOQOD AVE
CITY+ST-ZIP PORT ORANGE, FL 32127

TITLE

NAME

SIREET ADDRESS
CITY-5T-21P

TME
NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8I-2P

TIILE

NAME

STREET ADDRESS
CITY-8T-2IP

DO NOT WRITE

LOA0O0E24 753
B2/ 140 70-3004 7-024 150,00

IN THIS SPACE

12. | hareby certify that the information supplied wih this 1iling doas not quality for the exemplions contained in Chaptar 119, Florida Statutes | further cerlify that the information
ingicated on this report or supplemantal report 15 true and accurate and that my signature shall have the same legal affect as if made undar oath: that | am an officer or director
of the corporation or the receiver or trustee empowared 10 exacute this rapert as required by Chapter 807 Florida Statutes; and that my name appears «n Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

PLESIDENT

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylme Phang #




