2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22, 2008 08:00 Al
DOCUMENT # P95000059980 - Secretary of State

1. Entity Name
MATHES LIGHTING AND LAMP, INC.

Principat Place of Business Mailing Addrass
1041 CREIGHTON ROAD P.0. 80X 9633
PENSACOLA, FL 32504 PENSACOLA, FI. 32513-9633 US

TR T

01112008 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE pa——

59-3329765 Not Applicable
5. Certilicate of Status Desired [ $8.75 Adaitional

Fee Required
8. Nama and Address of Current Registersd Agent ’

1021 CRLIGHTON ROAD DO NOT WRITE
PENSACOLA, FL 32504 . IN TH'S SP ACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida. ¥ am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signature. lypad of printed nama of ragisiared agent and ule f appicable {NOTE: Regstared Agont sgnaturs required when reinktaling) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be _ f!:!!_”..!L_lEH:I-I"BD?Eg
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees 01/23/°08-30045-015 1%0.00
10. OFFICERS AND DIRECTORS |
TILE D
HAME MATHES, JERRY W

STREET ADDRESS | 1041 CREIGHTON RQAD
CITY-57-2P PENSACOLA, FL 32504

e

NAME

STREET ADDRESS
CITY-ST-2IP

TRLE
RAME

s DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2P

e

NAME

STREET ADDRESS
CiTy-§T-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions conained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ant?accurala and that my signature shall have the same legal effect as i made under oath; tha1 | am an officer or director
of tha carporatian or the recaiver of trustee empowerad to execute this report &s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on with an address, with at other like empowered.

SIGNATURE: Wle Ty § |-y O §50 422 416 |

ED DR PRINTED NAME o\ucmua OFFICER OR DIRECTOR Dato DytimePhons ¥




