FILED
2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O7000050471 04-04-2008 90011 016 ***150.00
1. Entity Name
ELECTRIC LIGHT CONSTRUCTION INC
Principal Place of Business Mailing Address juvyvave
3525 APPLEWOOD LN 3525 APPLEWOOD LN
CANTONMENT, FL 32533 CANTONMENT, FL 32533 . .
sreramewrossvamess | IHIRCAA VLR
Suite. Apt. #, ete. Suite, Apl. #, elc 02062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number, . Applied For
20 “8? ' 8 I 7o Not Applicable
Zip Country Zip Country 5. Cenificale of Status Desired o] gg'gfql‘;gjdm‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of N;w Registered Agent

Name
WADSWORTH, ERIC W
3525 APPLEWOOD LN Street Address {P.0O. Box Numnber is Not Acceptable)

PEMSASOEN, FL 32533

City C/;n'{"d)r‘\ﬁe,n'}— FL | Zip Code

8. The above named entity Submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalture. typed or prinled name of regrstered agent and btle If applicabie (NOTE: Regrslered Agent signature requred when remstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
190. OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TILE P ] pelate TNLE [ Change [ Addition
NAME WADSWORTH, ERIC W NAME
STREET ADDRESS | 3525 APPLEWOOD LN STREET ADDRESS
CITy-57-2IP CANTONMENT, FL 32533 CITy-S1-2iIP
TITLE VP [ peiete TME [ change [ Addition
NAME HOLMES, JAMES P ' NAME -
STREET ADDRESS | 9600 MAGNOLIA SPRING RD STREET ADDRESS
CITY-ST-2ZiP PENSACOLA, FL 32526 CIy-sr-2P
TITLE [ pelate TIMLE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE 3 elete TME [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE O3 Delete TOLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-7IP

12. | hereby certify that the information supplied with this {iling does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: 7~ Eric Wadswiorth 4-1-0F 880112 4203

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Devume Phone #




