2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

[%)CUMENT # P84000067867

1. Entity Name
EMERGENCY LIGHTING TECHNOLOQGY, INC.

May 01, 2006 08:00 AT
Secretary of State

Mailing Address

3209 TROPICAL TRAIL
LANTANA, FL 33462

Principal Place of Business

3209 TROPICAL TRAIL
LANTANA, FL 33462

O

04262006 No Chg-P CRREDN34 (11/05)
DO NOT WRITE IN THIS SPACE =y FopiedTer
65-0523047 Nt Applicable
5. Certificate of Status Desired [} §g-;gq::dr:;“°“a‘
6. Namae and Addrass of Cumné Registered Agent . -
KALEEL, KENNETH M P.A.
655 NORTH CONGRESS AVENUE DO NOT WRITE
SUITE 302
BOYNTON BEACH, FL 33428 IN THIS S PAC E
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State 0\; Florida, 1 am famitiar with, and‘ ;coep‘t
the obiigations of registered agent,
SIGNATURE :
Sigrature, typed or printed name of registered agent and title 4 epplicatia. {NCTE: Regislared Agent signatira raquired when rainstating) DATE
9. Election Campalgn Financing $5.00 vay B
FILE NOW!!! FEE IS $150. y Be
After r:iay 1, 2006 FeEa w]f[ beﬂ ggﬂ).ﬂﬂ Trust Fund Contribution, £ Addedto Fees

39. OFFICERS AND DIRECTORS i |
TE PD
NANE VANA, ROSTI F JR.
STREET ADDRESS | 3209 TROPICAL TRAIL
CY-ST-2P LANTANA, FL 33462 .
TIE vD
NAME VANA, VALERIE _ La0g0558923
STREET ADDRESS | 3208 TROPICAL TRAIL 0541 7/06-80031-002 150.06
CITY-57-2P LANTANA, FL 33462
THE
NAME
SYREET ADDRESS
CITY-ST-ZP I DO NOT WRITE
TIE
i IN THIS SPACE
STREET ABORESS
Ciy-8T-2IP
mE
NAME
STREET ADDRESS
GITY-5T- 3P
THLE
NAME
STREET ADDRESS
CIFY-57- 2P _
12. | hereby certify that the nformatmn uple W|th this filing ddes not quajify for the exemptions contained in Chapter 119, Fforlda Statutes. | further certify thai the miormation

indicated on ihis report or ntal report is frue and agburate and that my signature shall have the same legal effect as if made under cathy;, that § am an officer or direstor

of the comporatio #oel ro trustee empawered {0 uta this repoﬂ as required by Chapter 807, Florida Statides; and that my name appears In Block 10 of Block 11 if

changed ﬂt hlan address, with all offbr like empowered.

!
4 T
SIGNATU )& EDSH X:— ‘/Jl—ﬁ’- \(2 “fﬁi‘/c(- L ko~ 8OO
%IGHAW AND TYPED Ot FRINTED KAME OF 3IGNING OFFICER OR DIRECTOR Caie Daythne Pione #




