FILED
2007 FOR PROFIT CORPORATION Jul 09, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000110886 07-09-2007 90051 030 ***150.00
1. Entity Name
INNOVATIVE COMPONENT SPECIALIST, INC.
Principal Place of Business Mailing Address &“123‘ vl
377 BALOGH PLACE 377 BALOGH PLACE I .
LONGWOGD, FL 32750 LONGWOOD, FL 32750 1 -
R RCRTATAD R A B
Suite, Apt. #, efc. : Suite, Apt. #, efc. 07032007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEt Number Applied For
5‘-{%% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i';i thb”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
FIRST LIGHT SERVICES OF FLORIDA, INC.
2139 KEWANNEE TRAIL Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707
City FL | 2ip Code

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

SIGNATURE
Signeture, lyped or prnled nama of reqistered agent and litle if applica ble {NOTE Regisierad Aganl signature required when renslating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notica.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O pelete TITLE [ Ghange [ Addition
NAME HUTCHINGS, PHILIP H NAME
STREET ADDRESS | 377 BALOGH PLACE STREET ADDRESS
CITY-ST-2tP LONGWOOD, FL 32750 CITY-ST-2P
TITLE VP [ oetete TITLE [ change [ Adaition
NAME BAKER, RACHEL L NAME
STREET ADDRESS | 377 BALOGH PLACE STREET ADDRESS
CY-57-2IP LONGWOOD, FL. 32750 CITY-S§T- 7P
TILE O oelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIyY-g1-7IP
e O belete TITLE O crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE [ pelete TILE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2F
TITLE O telete TITLE O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this f#ing does not qualify tor the exemptions 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 legal effect as if made under oath; that | am an officer or director

of the corporatlon or the receiver or iruslee em Owﬁfed to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
with allather ke empowere

ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




