2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sep 12,2008 08:00 AM
Secretary of State

DOCUMENT # P06000045950

1. Enlity Name

LIGHTING CHEMDRY, INC.

Principal Place of Business Mailing Addrass
2703 CLARK RD 2703 CLARK RD
TAMPA, FL 33618 TAMPA, FL 33618
i 07072008 No Chg-P CR2E034 {11/05)
DO N OT WRI rE IN TH IS SPACE 4. FEI Numbar Applied For
86-1166294 J ’Not Applicabte ‘

O $375 Addtional

5 Certilicata of Status Desir=d
e Al : Fee Required

6. Name and Address of Current Registered Agent

FuLER, To0g DO NOT WRITE

2703 CLARKRD

TAMPA. FL 33618 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, i the Slate of Florida. | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE

Sgnature typed of ormted name of regietered ageni and litle i appkcable (NOTE. Regisierad Agenl signatura regquired whon rainstanng) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Conlributon. [0  Added to Fees corporation did not receive the prior notice.

10, OFFICERS AND DIREGTONS I

TITLE PSD
NAME FULLER, TODD
STRLET ADDRESS | 2703 CLARK RD

o1v-5-2p | TAMPA, FL 33618 A -
UOO000359547

;‘;::E 09/12-02-830001-004 150, 00
SIREET ADDRESS

CITY-S1-2IP

TITLE
NAME

SIREE] ADIRESS DO N OT WRITE

CITY-SI- 4P

o IN THIS SPACE

NAME
STREET ADDRESS
ony-sr-ae

TILE

NAME ﬁ

STREET ADDRESS
CITY-ST-/IP

TILE

NAME

SIREET ADDRESS
CITY-5T-2P

12. | hereby certily that the informaticn suppiied with this filng does not quality for the exemptions contained in Chapter 119, Florida Statules | further certily that the information
indicatad on this raport or supplemantal raport is trua and accuraie and that my signature shall have Ine same tegal etfact as)f made under vath, that | am an officer or direclor
ot the corporation or the receive stee empowered |0 execute this repor! as reqguired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmapiith a addresW”nwarmL
/Z@ £ TO00 Kotersr  Oncs e fe07 &3~ JLf-S30.2

SIGNABIRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytrg Pnone &

SIGNATURE:




