2007 FOR PRUFIT CORPORATION FILED

ANNUAL REPORT Jan 26, 2007 08:00 AM

DOCUMENT # P05000026310 Secretary of State

1, Entity Nama

ADVANCED LED LIGHTING, INC.

Principa! Flace of Business Mailing Address
59071 KENDREW DR. 5907 KENDREW DR.
PORT ORANGE, FI. 32127 PORT ORANGE, FL 32127

ARG IEh

01162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py ApEate

20-2440857 Not Applicable

O $8.75 Additional

5. Certificate of Status Desrred Fes Required

6. Name and Address of Currant Registerad Agent

RIEHLMAN, ROYCE W DO NOT WRITE

5901 KENDREW DR.

PORT ORANGE, FL 32127 IN THIS SPACE

8. The above named entily submils this statement for Ihe purpose of changing its registerad office or registerad agent. or beth, in ihe State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signatura. lypea or printea name of regrisleras agen! and lilie it apphcadis (NOTE. Regisiered Agent mgnature ragured whan rinsiating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campagn F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrbution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TIE PTD
NAME RIEHLMAN, ROYCE W

STREET ADDRESS | 5901 KENDREW DR.
CITY-ST-ZIP PORT ORANGE, FL 32127

e VSD Lo0o00eD5158
NAME TAYLOR, BRANDON M 01/30/07-80024~018 150, 00

STREET ADDRESS | 147 S. SHADOW BREEZE RD.
CITY-ST-2IP KAYSVILLE, UT 84037

TIME
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TMLE

NAME

STREET ADDRESS
CITY-5T-2IF

12. 1 hereby cerbly that the information supplied wih this fling does not qualily for the exemplions contained i Chapter 119, Flonda Sialutes. | further certify that the nformation
indicated on this report or supplemental report 1s true and accurate and thal my signaiure shall have the same Jega! effect as f made under oath; that | am an officer or director
of tha corporalion or the receiverd lee epwewerad 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed. of an an aftachme all olher ke empowered.

SIGNATURE: < izpdiig— 7 /3o -3 0¥ /50

=
SIGNMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytre Pnone #




