2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2007 8:00 am
3 Secretary of State

03-15-2007 90032 002 ***150.00

DOCUMENT #P06000133144

1. Entity Name

M J M QUALITY LIGHTING SERVICES, INC.

Principal Place of Business

1992 BLUEBONNET way
ORANGE PARK, FL 32003 US

Mailing Address
1992 BLUEBONNET WAY

ORANGE PARK, FL 32003 LS

2. Principal Place of Business - No P.O. Box # 3. Maing Adovass

RS

Suite, Apt. ¥, olc. Suite, Apl. ¥, 8tC,

WELLS, MARIANNE
1992 BLUEBONNET WAY
ORANGE PARK, FL 32003

01312007 Chg-P CRZEO34 (12/05)
City & State City & State 4, FEI Number . i Applied For
0?0‘5&5-03 9<30 Not Applicabls
oo Courury Ze Country §. Cenificate of Status Desired a Eﬁ:im}mm'
8. Name and Address of Current Registered Agent 7. Noma and Address of New Ragistered Agent
Namea

Sirest Address (P.O. Box Number is Not Acceptable)

Oty

FL I Zip Code

tha obligatons of registared agent.

8. Tne above named entity submits |his siaioment lor the purpose of changing ils registared ollice or registered agent, or boih, i the Stale of Foriga. | am lamiliar with, and accept

SIGNATURE

SEakre, yothd O Freved rAYE OF TERRIT Vs 20 amd Bt f Z0pheshis 1MOTE Regrimrpd bgert sipraue B ed #hen rarstabng) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fue will be $550.00 Trust Fund Contribution. Acded 1o Fees

[ - OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JALE P 3 Dee e Ocrge 1 Adddion
HAME - WELLS, MARIANNE HAME

STREET ADORESS | 1992 BLUEBONNET WAY SIREET ADDRESS
‘tv.stzP | ORANGE PARK, FL 32003 Crfy-§t-2e

TIE ve ] L Detate me [ Crange [ Addition
HAME WELLS. MICHAEL HAME

SIREL] ADORESS | 1992 BLUEBONNET WAY SIRLLT ADORESS

cnr-si-2w ORANGE PARK, FL 32003 City-S1-2P

TIE DR O ocleie E DI Crange T Aggition
NAME WELLS, JASON NAME

STREET2DOAESS | 1692 BLUEBONNET WAY SIREET ADDRESS

Jamsize | ORANGE PARK, FL 32003 OIFY S1.2P

HTLE [ Delee UME Ocrange [ Additien
NAME NAME

SIREET ADDRESS STREET ADDRESS

an . si-ze CATY-51-2P

INLE [J Detete 113 Ochange [ Addition
NAME NAME

STREET ADDAESS SIREET ADDAESS

LY. S1-2P CITY-SI-2P

THE O Delzte T [ change  {J Addition
NAME NAME

STREET AODAESS STREET ADRESS

CITY-81-TP Ofy-S1-pp

12. | hareby caertify thal the intormation supplied wilth this fili

changed, or on an atiachment wilh an addrass, wilh all oiher hke empowered.

dogs nox gualify for tna axemplions contained m Chepler 119, Floriaa States. | furthar cerdly thal he inlprmation
indicaled on Lhis reporl or supplemental raport is irue and accurale and Ihal My signalsre shall hava the samo legal altect as it made under oath: that | am an ellicer o+ dirgcior
ol tha caorporation of the receiver or iruslee empowered 10 execute this repor as required by Chapier 807, Florida Siatutes, and that my name appsars in Block 1 or Blogk 114

: ‘ 0
SIGNATURE: %M&_@#%ﬂ@imnpuﬂmb Pg;s. 3halo 2 494 9-400




