2008 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

. DOCUMENT # P94000016610

' 1. Enlity Name

LIGHT LINE ELECTRIC, INC.

Priveipal Place of Busingzs

Watling Arldress

FILED
Apr 04,2008 08:00 Al
Secretary of State

2107 GLOBAL CT B499 SOUTH TAMIAMI TRAIL #216
UNIT 107 SARASOTA FL 34238
SARASOTA FL 34240 us
us
2. Prncipal Place of Busingss - No P.C. Box # 3. Mailing Adcrass
Suile, ApL #, etc. Suide. Apl # eIC 15t MOORE CR2EQ34 {10[0?)
City & State City & Slate 4. FEI Numiber Appiied For
65-0468834 Not Apphcalis
[V skid z: Co i
Zn Courry P Loty 5. Cerilcate of Status Desired ﬂ ?g‘gfqﬁ?g&“mal

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

COLLINS, CARL A
4816 THREE OAKS BVLD
SARASOTA FL 34233

Mame

Sireet Address {P.Q. Box Number is Naot Acceptabie)

City

F L Zin Cocle

the obigations of registereet agent.

SIGNATURE

8. The ancve named arily Submils ihus statsment for the puroose of changing its registered office or regstered agent. or not, i the State of Flenda, | am famifiar with and accept

Cgnetne, e o o ed e O g D e 1!

e | ot oana,

(RGTTD Reginin 80 AGET T & (1o "o T v POl go [eatig

- " FILE NOW!!!- FEE 15 3150 06
- After ‘May 1, 2008 Fee Will Be $550. 00

$5.00 May Be

Added to Fees

9. Electivn Camoaign Finarcing
Trus: Fusd Cenuibution. [

‘ Make Check Payable to Florlda Department of State

10. OFFICERS AND D RECTORS 11, ADDIMONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTiF P [ fevere TITE CJCnange [ Aaditian
HeME COLLINS, CARL A NAHE LRGOn0Ea 1 a0y

STUgE T A0DIESS | 4816 THREE OAKS VLD STREFE ADORFSS g 16 TE- 5 S5O0 158,75

CITY - ST-212 SARASCTA FL 34233 CITY-51- 71 " o

TITLE C et TITLE [ change £ Agaiton
HAME HEME

STREFT ADDRESS STRFFT ADORESS

ohy-51-2P CITY-S1-1IP

{me 7 Deete LE [ Change [ Additian
MAME HNaHE

STREET ADDRESS STREET ADORESS

CiTy-51-21P GIY-0T-71P

LN 7 Delete [ [ Change [ Additian
HAME HAML

STREET ADDRLDS STALEY ADDRESS

QTY-ST-2IP CITY-51-219

TITLE [ pecle e 3 Change ] Acdttion
HAME HERAC

STREET ADDRESS STHELT ADDAESS

CITY-SE- 218 GITy-51- 2

TmiF O peeie Tine O Change [ Asthbon
MAME NAME

SIHELY ALDRESS SIRELT ADDRLSS

CITY-5T-719 CiTY-5T-2IF

if changea, or on an attaghment wilh gn ade

SIGNATURE:

of the gorporancn or tne receiver or frusiee ampewarad (3 eve
g, with

12. | hereby certity that the nformation suopted with s Hling does net gualify for the exernptons contamed in Section 119, Flonda Staiutes | furtner carlity that she intormation
indicated on this report or supplemental report s tree and accuraje ana that my signature shall Fave the same legal eiect as f made under oath: that | am an officer or direclor
2 ihis report as required by Chapier 607. Florida Siatutes: and thalfiny namre appears in Block 10

1y empnwnr(-('

ot Bicck 11

o (i 0§ QU5 26~§069

\edadafuRERNDYYPID OR-FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caw Daytnig Frwen w




