2007 FOR PROFIT CORPORATION FILED

ANNUAL REPOFg (AR) Apr 18,2007 8:00 am
DOCUMENT # P05000162872 ‘ ecretary of State

1. Entily Name RE°R sk e
TROTER LIGHTING COMPANY INC 04-18-2007 90168 032 **150.00

Principal Elac_e-‘of Busincss Mailing Address
11331 SE 73RD COURT 11331 SE 73RD COURT
S o Hll”"’ m Ilm qu ||”’||”'||‘I’ ’ml IWI ""l IIW ’Im W"] u ‘m
2. Principal Place of Business - No PO Box # 3. Mailing Address
"

Suilo, ApL ‘"mc\ Sulle. Aot #'a"\ 1st MOORE CR2E034 (10/06)

Cily & Slale Cily & Stalc 4._FEI Numbor [Applied For
\ \ &Q - Bq Bq 5 ? 3 INol Applicablo

7 Count ~ Zi Counl ~ i
? ountry ® ounlry 5. Cerlilicate of Status Desired (|| $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

THOMAS, BONALD L 1

11331 SE 73RD COURT Slreet Address (W is Not Acceptable)

BELLEVIEW FL 34420 \

City L | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registcred_dﬂico o registered agent, or bolh, in the Stale of Fiorida. | am lamiliar witrs, and-accepl

Ihe obligations ol regislored agent. \
SIGNATURE ‘

—
Sgnature, tyoed o prared name of reqistered agant and nue -+ anploatle. TNOTE Regeleed Augnl snarare renursd waen raiaslating) . DATE

'FILE NOW!! FEE IS $150.00
: After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 5 Added to Fees

10. - OFFICERS AND DIRECTORS 11 ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e F/S 1 Dolete i [ Change [ Addition
NAME THOMAS, RONALD L 4 NAMI \

sl apopess | 11331 SE 73RD COURT SIRHE | ADDRE S5

Iy Si-2p BELLEVIEW FL 34420 Iy SI-AP \

n VP C Delele T ] Change  [J Addition
N THOMAS, CHRISTINE £ A

SINiraporess | 11331 SE 73RD COURT STRLET ADOI 55

Cly $1-71p BELLEVIEW FL 34420 Gy SE AP

i {1 pelete I [ Change [ Additian
NAMI NAML

oy s1-2p CITY S0 2P

e O pelele L [ Change [ Addition
N NAML

SIHETADDRESS SIRIFTADIIN S

CIY-Si- 2P IRy 51 /P

nny L oelete TIne T Ghange [ Addision
NAME NAME

$SIRE1 ADDRESS SIREET ADINY 85

CIy s1-2p GITY-S1- /1P

L [ paleta T O cnanq}\ [ Addition
NAME NAME

SIHEVT ADDARESS SIRLET ADDRISS

CIrY-SI- 2P I S0 2P

12. | hereby certify thal the information supplied wilh this fling does not qualify for the exemplions conlained in Seclicn 119, Florida Statutes. | further cenlify thal the information

indicaled on Lhis report or supplemenlal report is true and acowrale and thal my signalure shall have the same legal effecl as if made under oath; that | am an officer or director

of the corporation or U woror,lrusice empowerad 1o execute Lhis report as reguired by Chapter 607, Florida Stalules; and thal my name appears in Biock 10 or Block 11
nachmw

if changed, oron a an addpess, wilh all other liko

SIENATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFTCER OR DIRECTOR Date Dyt e Phone #




