2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P93000071832 Mar 02, 2006 08:00 AN
Secretary of State

1. Entity Name
FLORIDA LIGHTING SERVICES, INC.

Principal Place of Business Mailing Address
1617 COOLING AVENUE 1617 CODLING AVENUE
MELBOURNE, fL 32935 115 MEIBOURNE FL 32935 US

A e

01132006 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE e AopiedFr

58-3203779 Not Applicable
) $8.75 additional
5. Cettificate of Status Deslred O Fee Required i

6. Name and Address of Current Registerad Agent

617 COOLING AVENUE DO NOT WRITE
MELBOURNE, FL 32935 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, Invthe State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisiered agent and e I applicabile. (NOTE: feg'stercd Agent signatura sequired when relretating) GATE
9. Election Campaign Financing $5.00 MayBe
FILE 18 $150.00 ¥
After Mayu‘l?%%ﬁflfese wifl be $550.00 Trust Fund Contribution. O Added o Feas
10. OFFICERS AND DIRECTORS ]
TLE P
NARE HOFFMAN, MICHAEL J

STREET ADBRESS § 2670 CROOKED ANTLER
CITY-57-2P MELBOURNE, FL 32834

i v

NAME HOFFMAN, BRENNA M HTPINRMLARER 7
STREET ADRESS | 2670 CROOKED ANTLER Q941 - A0 P01 150,00
omr-5T-2¢ | MELBOURNE, FL 32934 7
THELE
NANE

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-217

IRLE

MAME

STREET ADDRESS
CiTY-87-2F

HHE

HAME

STREET ADDRESS
CiTy-S7-zp

12. 1 hereby certily that the information supplied with this fiting does not guallly for the exemptions contalned in Chapter 119, Florida Statutes. 1 further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to exacute this report a5 required by Chapter 607, Florida Statites; and that my name appears in Bicck 10 or Block 11 i
changed, ar an an attachment with an addvess, with all other ke empowered.

SIGNATURE: =y — D ~2{~06 12U~25F 2P

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime: Phone ¥




