FiT CORPORATION o
2006 FOR FROFIT CORFPORAT Jul 26, 2006 8:00 am

r f State
DOCUMENT # P05000149111 Secretary of St
1. Entity Name 07-26-2006 90002 013 ***150.00
COASTAL LIGHTING CONSULTANTS, INC
Principal Place of Business Mailing Address
14028 WEST PARSLEY DR 14028 WEST PARSLEY DR 5 Uﬂ 23 2 38
MADEIRA BEACH, FL 33708 MADEIRA BEACH, FiL 33708
T s R RGO
Suite, Apt. #, clc. Suite, Apt. #, etc. 06192006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Numher Applied For
20 -37522 94 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desires [ fi-;gqgf:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

TUERPFFS, WILLIAM M ||

14028 W PARSLEY DR Street Address (P.O. Box Number ts Not Acceplable)
MADEIRA BEACH, FL 33708

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signatura, typed or prtnd name ol registerad agent and tite ff applicabla, {NCTE: Rogistered Aganl signature raquired when reinstoling ) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), E.S., the
Due by September 6, 2006 Trust Fund Contribution. 0 AddedtoFees corporation did not receive the prier nofice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mg P 7 petete TITLE [T Change  [] Addition
NAME TUERFFS, WILLIAM M I NAME
STREET ADORESS | 14028 W PARSLEY DR STREET ADDRESS
CIrY-57-2¢ MADEIRA BEACH, FL 33708 CIY-ST-2IP
TELE (7 perete TLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREEY ADDRESS
CIrY-ST-2 CITY-ST-2IP
TIILE 7 selete TIRE [ Ghange ] Addilion
KAME NAME
SIHEEY ADDHESS STREET ADDRLSS
eny-S1-2IP CITY-§1-7IP
TiLE 7 Delete i [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T-2P CIFY-S1-2IP
(13 [ pelete Hil [ change [ Adaition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIry-si-% CIFY-51-2p
TILE O elete el [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-S1- 21 CIFY-5T-2P

t2. 1 hereby cerlify that he information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o 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 attachmaent with an address, with all other like empowered.

SIGNATURE: __ di/llognnn M 72108 17— 635208

SIGNATURE AND TYPED OR PRINTED NAME d SIGNING OFFICER OR DIRECTOR Dale Dasyliti Fhong 4




