2006 FOR PROFIT CORPORATION ' S
REINSTATEMENT

DOCUMENT # P05000040013

1. Entity Name

LIGHTING SERVICE CENTER CORPORATION

LcernreliEll_Bo—

3‘05'\.\'-'#‘ il BN

FILED

Principal Place of Business Mailing Address NOV 09 y 2 006 8 . 00 A. M.

6105 GALLEON WAY £105 GALLEON WAY
TAMPA, FL 33615 TAMPA, FL 33615 Secretary of State

2. Principat Place of Business 3. Mailing Address
Suite. Apt.#. etc. Sulte. Apt. #. et. 10192006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
2 0-2 S 0 b 3 7 ‘9 Not Apgplicable
Zip Courtry Zip Country . ' $8.75 Additional
. Cartificate of Status Desired O Fes Roquired
8. Name and Addraas of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

PACIFIC REGISTERED AGENTS INC.
92 SADBERRY RD. Strest Address (P.O. Box Number is Not Acceptable)

QUINCY, FL 32351

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registm
P . A Cha : : -
rles F. Mathias, President 1 ¢
SIGNATURE J& ! X ! j Ho
Tsignature, typed or printed nama of registered agent and tite i applicabie. (NOTE: Registersd Agant sig quired when ) T DATE
- ~~FILE NOWIl! _FEE 18 $150.00 - - - - - = ——————— —{~In-accordance with 5. 607:193(2)(b); F 5., the
After January 1, 2007, Foe will be $300.00 corperation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE O et e President Ol Crange (X Addition
NAME NAME Joseph Rlonge
STREET ADDRESS SREETADURESS | (| ©S Galleon Wa
CITY-SF-2P OY-ST-22 | Tampa, Fi 326IS
TITLE [J Delete TMLE T [ Change  [C] Addition
NAME NAME e
ST DRSS ST MORESS 1B L 3 P ev150.00
CITY-ST-2IP CITY-S1-21P 11703 e N ool Sl S JRLE 2
TNE O vetete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P I CITY-8T-7IP
e O petete TITLE [Jchange T Addition
KAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S7-2P CIFY-S8T-2IP
TITLE {1 pelete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8Y-2I9 CITY-ST-ZiP
TITLE O pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same lega$ effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as re d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ddress, with all other ke empowsred.

SIGNATIIRF:



