FILED
2007 FOR PROFIT CORPORATION Aug 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P06000136678 08-27-2007 90033 004 ***150.00
1. Entity Name
LIGHT-ON ELECTRIC, INC.
Principal Place of Business Mailing Address Qv -
3736 VICTORIA DRIVE 3736 VICTORIA DRIVE )
WEST PALM BEACH, FL 33406 US WEST PALM BEACH, FL 33406 US ,
R S T oS R IIREAC OO AR L
Sulle. Apt. #. etc Suite. Apt. #. etc. 08152007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applisd For
2—0 f? q 8 ?'S— 2— Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Egﬁia:’:;‘m"a'
€. Name and Address of Currant Reglistered Agent 7. Name and Address of New Registered Agent
Name
HECK, MARK A
3736 VICTORIA DRIVE Strest Addrass (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33406
City FL l Zip Code

8. -The above named entity submits this statement for the purpose of shanging its registerad office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, yped or prinled narma o ageni and ttle it {NOTE: Ragistered Agent #ignature reguired whin reinslabng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May8e | In accordance with s. 607.193{2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. [J  Addedio Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSS O Delete TILE [C1 change  [7] Addition
NAME HECK, MARK A NAME
STREET ADORESS | 3736 VICTORIA DRIVE STREET ADDRESS
CaTY-§7-2P WEST PALM BEACH, FL 33406 CITY-ST-2P
TME T.D [ oetete TILE [Ochange [ Addition
NAME HECK, MARK A NAME '
STREET ADDRESS | 3736 VICTORIA DRIVE $TREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33406 CiTY-ST-2P
TRE {1 Detete THLE [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P CITY-ST-7IP
TMLE O elete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§3-2P
TME {J Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-21P
TITLE [ delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ciry-$t-2p

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplamental report is true and accuratg and that my signature shall have the same legal effect as if made under cath: that | am an officar or director
of tha corporation or the receiybr or trusteg empowered 1o exaculf this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach i ress, with gih other lik powered

SIGNATURE:

F SIGNATURE AND TYPED OR TINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




