FILED
2008 FOR PROFIT CORPORATION Jan 07,2008 8:00 am

ANNUAL REPORT Secretary of State

PgISNl;JmI‘\EAENT # P07000090541 01-07-2008 90036 012 ***150.00
PRISMEX ILLUMINATION SYSTEMS INC.
Principaf Place of Business Mailing Address
106 WILSON BAY 106 WILSON BAY QQ[]“““B“)
SANFORD, FL 32771 US SANFORD, FL 32771 US i
R R AU G A AR E A
Suite, Apt. #, elc. Suite, Apt. #, etC. 01052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
2-074+3249% Not Applicabie
Zip Country Zip Cauniry 5. Certificate of Status Desired ] gg'g;lﬁ?:;“‘ma'
€. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
UNITED STATES CCRPORATION AGENTS, INC.
13302 WINDING QAKS BLVD Street Address (P.0. Box Number is Not Acceptable)
SUITE A-100
TAMPA, FL 33612-3425
City F L Zip Code

8. The abave named entily submits this statement far the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | armn familiar with, and accept
the abligations of regisiered agent.

SIGNATURE
Swgrahe. typed or pnted name of rerpstered agent and ae if apphcable (NOTE Ruagnsiered Agent signalure requited woen renstating DATF
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [N Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PRES O pelete TITLE {1 Change [ Addition
NAME GILLESPIE, DAVID NAME
SIREET ADDRESS | 106 WILSON BAY STREET ADDRESS
CITY-51-2P SANFORD, FL 32771 CITy-ST-2IP
TITLE TRES 1 Detete iImLE [J Change [ Addition
NAME GILLESPIE, DAVID NAME
STREET ADDRESS | 106 WILSON BAY STREET ADDRESS
CITy-ST1-219 SANFORD, FL 22771 CITY-S7-2iP
TITLE SECT ] Delete WiLE [[1 Change [ Addition
NAME GILLESPIE, DAVID NAME
STREET ADORESS | 106 WILSON BAY STREET ADORESS
CiFY-SI-Zp SANFORD, FL 32771 CIY-5T-2IP
TITLE DIR [ Delete TnLE T change [ nddition
NAME GILLESPIE, DAVID NAME
STREET ADDRESS | 106 WILSON BAY STREET ADDRESS
CITY-ST-29 SANFORD, FL 32771 CITY-S7-71P
THLE T Delete 1ILE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-71P
TITLE [ Delete e Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S57-210

12, | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | turther certity that the informaticn
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 ar direclot
of the corporation or the receiver or rustee empowered {0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in 8lock 10 or Blogk 11 if
changed. or on an attachment wih an address. with all olher like empowered.

SIGNATURE: )}(A—-v’\ Eidlosn s 3le? 336 2¢0d7206

smn@w TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Date Daytrre Phova 4




