FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

PgiE:NEmr:nENT # P07000036555 04-28-2008 90386 046 ***150.00
IMPERIAL LOW-VOLTAGE LIGHTING INC.
Principal Place of Business Mailing Address
2979 SW 20 TH AVE 2979 SW 20 TH AVE
BELL FL 32618 US BELL, FL 32619 US
S AURA AU U MAR R M

Suite, Apt. #, etc. Suite, Apt. #, stc. 03272008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI NUmber Applied For

L0~ e yX£-2 44 | Not Appiicable
Zip Country Zp Cauntry 5. Caertificale of Status Desired ] Eg.ggﬁ?:;ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, DAVE E
2979 SW 20 TH AVE Street Address {P.O. Box Number is Not Acceptable)
BELL, FL 3261% '
' City FL ‘ Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am famiiar with, and accept
the ohligations of registered agent.

SIGNATURE
Slynature, typed of printed namea of reqpglercd agent and title it apphicable. {NOTE. Regstered Agent signaturs roguired whon reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
T 1P . [ pelete TITLE [OJChange [ Adoition
HAME WHITE, DAVE E SR NAME
STREET ADDRESS | 2979 SW 20 TH AVE STREET ADDRESS
oy-st-zp | BELL, FL 32619 CiTY-51-2iP
mE - S [ etete me [ Change [ Addltion
NAME WOODIN, REBECCAL NAME
STREET ADURESS | 2979 SW 20 TH AVE STREET ADDRESS
CiTY-81-2P BELL, FL.32619 CITY-57-21P
L [ Deleta miE [JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-ST-21P CITY-ST-ZiP
TIne ! : [ etete THLE [ Change ] Addition
NAME NAME
STAFET ADDAESS STREET ABDRESS
CITY-ST-2iP CITY-ST-2IP
TLE O betete TTE [ change  {] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-81-4P CITY-51-2IP

12. | hereby certify that the information supplied with this liling does not guality for the exemptions contained in Chapter 118, Florida Stalutes, | 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 cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to exacute 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 aftachment with an a(fdress. with all gther likg-empowered. (ZIZ)
SIGNATURE: #//W Davi/ éJl/_}Zt’ s-3-08  Y9y/-9232

TURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Daie Caytwme Prona #




