FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

DOCUMENT # P05000026310 Secretary of State
1, Entity Name 01-17-2006 90255 046 ***150.00
ADVANCED LED LIGHTING, INC.
Principal Place of Business Mailing Address _
- 5901 KENDREW DR. 5901 KENDREW DR.
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
| SE it n

2. Principal Piace of Business 3. Malling Address i l } :i ||| |‘: ‘} :

Suite, Apt. #, efc, Suite, Agt. #, eic. 01092006 Chg-P CR2E034 (11/08)

City & State City & State 4. FEI Number Applied For

a0 -—a‘-{ [ ») q S 7 Not Applicable
Zip Country Zip Cauntry 5. Cerlificate of Status Desired a gg'gfqmw
6. Name and Address of Cumrent Registerad Agent 7. Name and Address of New Registered Agent

Name
RIEHLMAN, ROYCE W

5801 KENDREW DR. . Street Address (P.O, Box Numper is Nol Acceptable)

PORT ORANGE, FL 32127

City FL I Zip Code

8. The apbove named enlity submits this staternant for the purposa of changing its registered oftice or registered agent, or bath, in the Stale ot Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
. Bonatarc. iyped & prvded narra 6 reg % od agent ant 180 f appicacio. {NGTE: Fleg tlored AQCm gt MHur Gl when rermtabng) CATE
27|+ FILE NOWH! FEE IS $150.00 8. Ejection Campaign Financing $5.00 may Be
iE g m May 1, 2008 Feo will be $3350.00 Trusi Fund Canlribution. [0 Added to Fees
f:l'}-; s
:, = 10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS ANEY DIRECTORS IN {1
“;.‘A_ TME PTD O perete TIE O change [ Addilion
B RIEHLMAN, ROYCE W NAME
STREET ADDRESS | 5901 KENDREW DR. STREET ADORESS
Ciry-sT-2¢ PORT ORANGE. FL 32127 CITY-ST- 2P
nne vSD O Dejete TILE Clchange  [J Addition
NAME TAYLOR, BRANDON M HAME
STREET ADDRESS | 147 S. SHADOW BREEZE RD. STREET ADDRESS
crry-sT-ap KAYSVILLE, UT 84037 Y- ST- 2P
TME [ Derete TME [l change [ Addition
KRAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2p CIry-sT-2IP
RE [ Deete TME Ochange O Axdition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY. S1- 2P Cy-ST- 2P .
TINE O pecete NIE [Jchange {7 Addtion
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IF CITY-ST-21P
TIILE O eiete e ) O3 change  F Aadition
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2p0 CY-ST-2IF

12. | hereby certify that the informps
indicated on this report or sufiple
of tha corporation or 1he 6

ith this tiling does not qualily for the exemplions contained in Chapter 119, Fiorida Slatutes. | turther certify that the information
ggon if rue accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or diractor
glae emgowered 10 exacule this reporl as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
'th af addresge with all other yke empowered.

SIGNATURE: ?‘Y“-?FHKMHH s, /206 I -30¥-820

#MTUR! ARD YYPED CR PRINTED NAME OF SIOMING CFFICER OR DIRECTOR. Oato Daviero Phone




