FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT ’ Secretary of State

DOCUMENT # P96000008664 03-12-2007 90093 049 ***150.00

1. Entity Name

AURORA QUTDOCR LIGHTING, INC.

Principal Place of Business Mailing Address . 4 “ “ 3 3 q‘ b

12245 GARDEN LAKE CIR. 13805 VACATION LANE

ODESSA, FL 33556 US ODESSA, FL 33556 US

N RGOS ORI CHOAD Y
Suite, Apt, #, etc. " Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Numbar Applied For

59-3356162 Mot Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O gi';i l'z‘rfc:ﬁo“m
6. Name .and Addrass of Current Registerad Agant 7. Name and Address of New Registered Agent

Name

BERNARDO, THOMAS C
12245 GARDEN LAKE CIRCLE Streat Address (P.O. Box Number is Not Acceptable)
ODESSA, FL 33556

City FL l Zip Cace

8. “The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
..the abligations of registerad agent.

SIGNATURE

Signature, typed or primed name of registered agent and titie if applicable {NQTE: Registered Agent signalure requicad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. O  AddedtoFaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addilion
NAME BERNARDO, THOMAS C NAME
STREET ADDRESS | 12245 GARDEN LAKE CIRCLE STREET ADDRESS
CITY-ST-2IP QODESSA, FL 33556 CIIY-ST-2IP
TITLE \ [ oelete TITLE [l Change [ Additian
NAME BERNARDO, SELINA M NAME
STREET ADDRESS | 12245 GARDEN LAKE CIRCLE STREET ADDRESS
CITY-ST-21P ODESSA, FL 33556 GITY-$1-7IP
TILE 8 [ elete TIILE [ Change [ Addition
NAME MCPHEE, CHRISTCPHER J NAME
STREET ADORESS | 13805 VACATION LANE SIREET ADDRESS
CITY-ST-ZIP ODESSA, FL 33556 CITY-ST-Z2IP
HILE T 3 pelete TILE [ Change [ Addition
NAME PILKAY, JEFFREY A RAME
STREET ADDRESS | 15120 20TH ST. N. STREET ADORESS
CIFY-ST-2P LUTZ, FL 33549 CITY-§1-217
TILE O peleie TIILE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e C Detete ILE [ Change [ Additicn
NAME NAME
STREE® ADDRESS STREET ADGRESS
CITY-S1-2IP CITY-ST-ZIP

12. | heraby certify 1hat the information suppliad with this filing does not qualily for the exemplions contained in Chapter 119, Florida Siatutes. | further certily thal the informalicn
indicatad on this raport 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 officer or director
of the corporation of the raceiver or ust mpowered 1o execute this report as required by Chapter €07, Florida Statutes; and that my name appsars in Block 10 or Block 11 it
changed, or on an attachmewss. with all other like empaowared.

=

SIGNATURE: ___ "2 Ws Rerooets™  [/-1607  SI3-157-23¢7

1, SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR “.0ae." . . Daytme Phona #




