-

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2007 08:00 Al

DOCUMENT # P95000018815

1. Enlity Name

J. S. LIGHTING & DESIGN, INC.

Secretary of State

Principai Place of Business ' Mailing Address
12990 NE 45TH ST 12990 NE 45TH ST
WILLISTON, FL 32696 WILLISTON, FL 32696

R

/DO NOT WRITE IN THIS SPACE -

AAINRRAR AR RN

04052007 Ne Chg-P CR2E034 (11/05)

4. FEl Number Appled For
59-3303819 Not Applicable

O $375 Additional

Fea Required

5. Cartificate of Status Daesired

8. Name and Address of Current Reglistared Agent

SCHWEICKERT, JOE D
12990 NE 45TH ST
WILLISTON, FL 32696

'R

 DONOTWRITE

VR T AL R T T R B ST PLI I
B :

. INTHIS SPACE

8. The above namad entity submits this staterment for the purposa of changing its registerea office or registared agem, or both, in the Siate of Flarida. | am famuliar with, ang accept

the obliganons of regisiered agent.

SIGNATURE

Signaturs, typed or printed name of registarad agant and ul'a .f appiicabls (NOTE Regsterea Agant signeiure raquirad whan rewsiating} DATE

FILE NOW!! FEE IS $150.00 . Election Campaign Financing
After May 1, 2007 Fao will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS [

TILE 8]

NAME SCHWEICKERT, JOE D
STREETADDRESS | 12990 NE 45TH ST
CITY-S1-2IP WILLISTON, FL 32696

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-21P

TWILE
NAME

STREET ADDAESS :
CITY-ST-2IP . .

| S uoonooeseII
coo T DA/TRA0T-B0093-003 150,00

:

 DO.NOT WRITE
_ INTHIS SPACE.

T
T

12. | hereby certify that the infermation supphiad with this filing doss not qualify for the exemptions contained n Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or diractor
of the corporation or the receiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: L Sploweccte f

URE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

LY loZ

Daytme Phona ¥




