2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 12,2008 8:00 am
DOCUMENT # PO7000099061 T ecretary of State

1. Entity Name 09-12-2008 90002 021 ***150.00
CG LIGHTING INNOVATIONS, INC.

Principal Place of Business Mailing Addrass i
+5538 TERRACE-COURT— 721 E 137TH AVENUE 4V119041
2 TAMPA, FL 33617 LS
~TEMPLE-TERRACE FL336+F—US—
S B e 1A O RN
1d) E (37 Ave |
Suile. AL #, etc. Sulte, At #, etc. 07142008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
'\/-Oumiﬁa/ : F(/ HS5-O 57;_2§q0 Nat Applicable
2’93 3077 }JC‘DTEY weh »® Couniry 5. Cenificate of Status Desired [ gesagi Addtional
oro
6. Namo am"l Address of Cug;nl Registared Agent 7. Name and Address of New Registered Agent
Name
ILB \ —
m '79_‘ = /3 ’7M‘ A\)Gﬂ Le € Street Address (P.O. Box Number is Not Acceptat:le)
2
EMPLETERRAGEFE336%7 Ta mpa, FL 23617
City FL l Zip Code

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

SIGNATURE
' Signature, typed of printed name of registored agent and tike it applicable. {NOTE: Ragistered Agenl signature required when rginstating) DATE
- FILE NCW!II FEE IS $150.00 " 9. Election Campaign Financing $5.00 mav Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 12, 2008 Trust Fund Contribution. O Added to Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CEO O Delete THLE B Change [ Addition
NAME GILBERT, CASTELLC NAME Jh A
[
STAEET ADDRESS | 5638 TERRAGE-COURT#2— smerwoess | Al E 137 Nenu €
CITY-ST-2P TEMRPLE-TERRACE, EL-336817— GITY-ST-ZIP T A PO =92 35 &j’?
TITLE . {7 Delete TITLE ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CY-§7-2P
TWTLE [ Datete TIMLE O Change [ Additlon
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-57-7P CITY-§T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST- ZiP - CITY-ST-2¢
TILE [ oetete TITLE [JChange ] Addution
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O Detete TIME [ change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1- 2P A CITY-ST-2IP

ot d alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ate afd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

Slaajon (a3)781-g194

12, | hereby certify that the information supplied with this filing
indicated on this report or supplemenial rgport is true angl a
b -] d d

' SIGNINE QOFFICER GR DIRECTOR ate Daytima Phona #




