FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000149514 03-08-2006 90169 023 ***150.00
1. Entity Name
TODAY'S LIGHTING SOLUTIONS, INC.
Pringipal Place of Business Mailing Address guyuevvv =
Y43
441°US 27 SOUTH SA--WOLREAKE ROAD {\‘QG
SEBRING, FL 33875 SEBRING EL 33875 @\\._‘uk 5'
sl | [T
2. Principal Place of Business 3. Mailing Address
W43 Us A9 SouTH MHY3 ws 31 SouTH
Suila, Apt. B, aic. Sulte, Apt. . alc. 03022006  Chg-P CR2E034 (11/05)
City & State City & State 4. FElI Number Apptied For
SQbr“’\—f_} N (L‘ bfi Ng¢ (L' «~]NOt Applicable
Zip N ountry Zip ~ untry . i 58_75 Additional
33%9 o ‘i | V\h \tj\n t‘ 3 33@;} o &-\U\ h \U\Iﬂd-) §. Certiticate of Status Desired Oa Feo Requirec" lenal
i 6. Name and Address of Current Registered Agent o 7. Nama and Address of New Reglstared Agent
Name ' )
PAMELA T. KARLSON, P.A. el
531 DEEN BLVD Street Address (P.C. BWer is Not Acceptable)
LAKE PLACID, FL. 33852
- /
) City FL | Zip Coda

8. Tha above named entity submits this statemant for the purpose of changing its registered office or regisiered agent, or bath, in the Stale of Florida. | am famiiiar wilh, and accept
the cobligations of registered agent.

SIGNATURE
Signanse, yped or printed name of regrstered agent and e f aopcebie (NOTE: Regestered Agent signature required whin restalng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP O oetete TILE [ Change [ Addition
NAME SMITH, LAURA A NAME
STREET ADDRESS | 5711 WOLF LAKE ROAD STREET ADDRESS
CITY-S1-2IP SEBRING, FL 33875 CITY-ST-2P
TITLE sTO 3 Delete THLE O change [ Addition
NAME SMITH, LAURA A RAME
STREET ADDRESS | 5711 WOLF LAKE ROAD STREET ADORESS
CITY-SE-2P SEBRING, FL 33875 CIFY-ST-2P
TITLE VP O oelete TILE oot T T 3 Gmange 5roumo
HAME SMITH, ROBERT J NAME
SIREET ADDAESS | 5711 WOLF LAKE ROAD STREET ADDAESS
CIry-81-2P SEBRING, FL 33875 CITY-ST-2F
TWLE [ Deete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE ] Delete TILE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-§T- 2P
IMLE 3 petete TILE 3 Change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2IP

12. | hereby ceriily that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparalion of the receivar or irustee &mpowered 0 executa this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on ment with an addre all othar likepmpowered,,
: uh\ ’(\)\0 50 -Olp 1:47/-9055)

SIGNATUR _
IGNATUR D TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone »

Woarw WSm i WP



