FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT | Secretary of State

07 Aok K
DOCUMENT # P06000006929 05-02-2008 90158 036 150.00
1. Entity Name
LIGHTING EFFICIENCY SPECIALIST, INC.
Principal Place of Business Mailing Address ) :
616 SW 35TH PLACE 616 SW 35TH PLACE ' ’
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991
R R ATUR OE A AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)
City & State Cily & Statg 4. FEl Number Applied For
20-4177829 Not Applicable
jp - Country o _Zip- o Country 5. Cerlilicatigf Stat_us Desired D Eggjgg‘lﬁ?:;ﬁ?a'
6. Name and Address of Current Regi d Agent 7. Name and Address of New Reglstered Agent

Name

DONAHUE, JAMES M
616 SW 35TH PLACE . Slreet Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33991 °

City FL | Zip Cade

8. Tha above namad entity submils this statement for the purpose of changing its regislered oflice or ragistered agant, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent. -

SIGNATURE
o S.\gnatule‘ typed of printed name of registered ayent and tile if applicably, (NQTE; Registered Agenl signallre required when rainstating) DATE
[ ...".FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 Moy Be
. Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10" . OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) O oetete TLE [3Change  [J Addilion
NAME DONAHUE, JAMES M NAME
STREET ADDRESS | 616 SW 35TH PLACE STREET ADDRESS
chy-sr-2Ip CAPE CORAL, FL 33991 Cily-S1-2p
miE O Detete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-§1-21p
_ILE, S oo ~Ooeste- — Q.. - - — - - [Octtange. _[]agdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-21P
TITLE O pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§7-2IP Ciry-§1-2IP
TME O Delete TITLE [ Change 1 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1-2IP
TITLE O Detete TILE [ Change (] Addition
NAME NAME
STREET AUDRESS STREE] ALDRESS
CITY-S1-2P CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions containad 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trusteé empowered 10 gxacute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 ar Block 1141
changed, or on an attagchment with an adgdggss, with all other like empowered.

SIGNATURE;

SIGNATURE AND TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phong &




