2005 FOR PROFIT CORPORATION
.~ -. _ANNUAL REPORT (AR) FILED

-
DOCUMENT # P84000040682 Apr 30, 2005 08:00 AM
1. Enlity Name S i t f St t
HOME LIGHTING & FANS, INC. ecretary ol state
Principal Place ot Business -' Mailing Address
307 HWY 27 PO BOX 1423
UNITB MINNEQLA FL 34758 .
MINNEQLA FL 34755
i R A
Suite, Apt. #, otc. Suité‘ Apt # etc. T o 15t MOORE CR2E034 (10/04)
Tty & State Cily & State 4. FEI Number " ’ Applied For
. . 59-3248282 | Nt Applicaste
Zip Country Zip Couriry 5. Certificate of Status Desired | ?3;:24 L‘:}I‘id;"cmal
6. Name and Address of Current Registerad Agent - 7. Name and Addrass of New Registered Agent
Name
ngga%SDTAEEhgf B Strect Address (P.0, Box Number Is Not Acceptatle) .
MINNEOLA FL 34755 ==
City ”- — FL| .ZcpCcde

8. The above narried enlity submits this statement for the ﬁurpbse of chanéing its registered office of régiétéred Agent, of both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent B

SIGNATURE . e e e e e e
Srgnature, typed o printed name of fegistarad aganl and Wie £ applicakle OTE Ragusteted Agert sigratute tequited when famsiabing} QATE
1  £150. . i B
A FILE fi@;‘l’s IL:EEJI?IIESU'GF?O 0 N 8. Election Campaign Financing  $5.00 May Be
er May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution. 7]  Added to Fees

Make Check Payable to Florida Department of State
19. - OFFICERS AND DIRECTCRS | I ] ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ifile P O pelete TILE [ Change [T Addition
MAME HARPER, DANNY D NAME UoMnn349239]
STREET ADDRESS | PO BOX 1423 ’ STREE T ADDRESS AT A5~ Wy
CITY-ST-ZIP MINNECLA FL 34755 cliy-§T- 2P Us/112/05-30062-B21 150,00
i VP (3 Delete HLE [ change ] Addition
NAME HARPER, DAVID NAME
STRECT ADDRESS | PO BOX 182 ’ ) SIREET ADDRESS
ony-Si-2P | MINMEOLA FL 34785 GFY-5E-a% o . .-
AITLE 3 Delete TMLE [Tchange T Addilion
NAME NAME
STREET ADDRESS STRFE ] ABORFSS
CIFY-5T-2F g rov-si-ze
e 7 Delete TINE [J Change ] Addition
RAME NAMF
SIREET ADDRESS STREET ADDRESS
CIY-87- AP City-ST-2P
TiLE ] Delete TIALE [ change  [J Addition
NAME RAME
STAEET ADDRESS STAFFT ADNRESS
CITY-ST-ZIP CiTy-si-2IF
TE LI Delate it [J Change [ Addition
NAME NAME
SIREET ADDRESS STREETADDAESS
Ty §T-2P CITY-81- 2P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exempticn stated in Section $119.07(3)i}, Flarida Statutes. ! furiher certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncler oath; that | am an officer or director
af the carporation or the receiver df trustee empowered tgexecute fis report as required by Chapter 607, Florida Statutes, and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmernt an address, with all offjer likgerhpowered. =

SIGNATURE:

Claylime Phone 4



