2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000133144

1. Entity Name
M J M QUALITY LIGHTING SERVICES, iNC.

Mar 03, 2008 08:00 2
Secretary of State

Mailing Address

1992 BLUEBONNET WAY
ORANGE PARK, FL 32003  US

Principal Place of Businass
1992 BLUEBONNET WAY
ORANGE PARK, FL. 32003 US

DO NOT WRITE IN THIS SPACE

ARG O ROE

01082008  No Chg-P CR2EO34 (11/05)

4. FE| Nurmber Applied For
20-5852930 Not Applicable
$8.75 Additional
5. Ceonificate of Status Dosired O Foo

8. Name and Address of Current Registered Agent

WELLS, MARIANNE
1992 BLUEBONNET WAY
ORANGE PARK, FL 32003

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, &nd accept

the obligations ol registared agent.

SIGNATURE

Sigrature. typed or printed name of regisiorsd agant and itle if appiicable. {NOTE: Agent

FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing

Aftor May 1, 2008 Foo will bo $530.00 Trust Fund Contribution.

[0  Added to Fees

10. GFFICERS AND DIRECTORS |
TME P
NAME WELLS, MARIANNE

STREETADDRESS | 1992 BLUEBONNET WAY

onY-S1-7P ORANGE PARK, FL 32003
SmE vP

NME T WELLS, MICHAEL

STREET ADDRESS | 1 BLUEBONNET WAY
orv-srze | O E PARK, FL 32003
e DIR

NAME WELLS, JASON

STREET ADORESS | 1892 BLUEBONNET WAY
CITY-ST-29 ORANGE PARK, FL 32003

TME

NAME

STREET ADORESS.
cny-S1-0P

TME
NAME

STREET ADDRESS
CiTy-ST1-2P

e

NAME

STREET ADDRESS
GirY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hareby certily that tha information

mdlcaledon |sraporlorsmpiamm report is frue &
the receiver or trustae ampowerad to

changedo:onananaclmmtmﬂ:maddmﬁ with all other like

SIGNATURE: 0 .

TUIRE AMND TYPED OR PRONTED NAME OF SIGNING OR DIRECTOR

mmrl::gdoesndquaﬁlyforﬂmmwmmnedmcmmer119. Rorida Statutes. | further
accurate and that my signature shall hava the
sxecmatrusra:orlaaroquradbyl:mplet 7, Rorida Satutes; and that my name appears in Block 10 or Block 11 1

J certiy that the information
sama legal efloct as if made under oath; that | am an otficer or diractor

89 904 ) Q13-

Deyme Phore #

MONOANE WIS, Pres.



