. 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2007 8:00 am

P06000118112
DOCUMENT # ecretary of State
1. Enlily Name
o4 ok ¢
GSS LIGHTING, INC. 04-19-2007 90412 003 155.00
Principal Place of Busincss Mailing Address
7154 REGINA WAY 7154 REGINA WAY
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addrass
Suile, Apl. #, clc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Siate Cily & Slate 4. FE) Number | Applied For
A0-55405% / | Not Applicable
Zp Country Zio Country 5. Cerlificale of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Namo

WOLLNER, RICK CPA

2917 W S.R. 434, SUITE 151 Streot Address (P.O. Box Number is Nol Accoptable)
LONGWOOD FL 32779

Cily FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its regislered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
lhe obligations of regislered agent.

SIGNATURE

Signatura, yped of orniey name of regrsteren agent and ttle r appheaule {NOTE: Registereu Agesnt Signature requireq wnen reinsiating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Financing -~ $5.00 May Be
Make Check Payable to Florida Department of State

Trusl Fund Conlribution. Added to Fees

10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN {1

INLE P O Delete L Tl change [ Addition
NAME GENIQ, MARCC MR NAMP

STREET ADDRESS | 7154 REGINA WAY SIREE [ ADDRESS

ery-s1-7ip - | ORLANDO FL 32819 Clly sl-zp

s VP [ Betele i [J change [ Addition
NAME GENIQ, PINA i NAMI

STREEY ADDRLSS | 7154 REGINA WAY STRELT ADDRESS

CITY-$1-4IP ORLANDOQ FL. 32819 ciny-sl-7t

TILE 1 Delete THIE [Jchange [ Addilion
NAME NAME

SIREET ADDRESS SIHEE T ADDRI S5

CITY-$1-TiP GINY-SI- 21

L [ Delete I I Change £ Addiiion
NAME NAME

SIRTLT ADDRESS STREET ADDRE S5

CITY-S1- 2P CITY-Si- 2IP

e I Delete THE ’ [ Change [ Adilicn
NAME NAME

STREET ADDRESS SIREET ADDRE S5

CIry-$1-2p Y-St 2p

TITLE ] Delete e, [ change [ Addition
NAME HAME

STREET ADDRE SS SIRLET ADDRESS

CIY-81-21p CITY-$1- 2P

12. | hereby cerlify that the information supplied with this liling does not qualify for the exemplions contained in Section 119, Florida Statulos. | further certify that the information
indicated on Lhis report or supplamenlal repert is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of tha corporation or the recei r trusiee empowered 1o execute this report as reavirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an anachr?cnl ith an afidress, with all other like empowered.

Lawe feweo ?‘na Aér? Lo %gri{/@/o? §07-697-21 6/

SIGNATURE:

= 7

SIGNATURE AMTYPED R PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR ate aytame Phione 4

(




