2007 FOR PROFIT CORPORATION ADT 23?5%5‘;)800 am

ANNUAL REPORT

DOCUMENT # P96000086246 ecretary of State
1. Entity Name 04-23-2007 90049 002 ***150.00
HARICON LIGHT BUILDING SYSTEM, iNC.
Principal Place of Business Mailing Acdress
427 10TH AVENUE WEST, SUITE 3 POST OFFICE BOX 570
PALMETTQ, FL 34221 PALMETTO, FL 34220
R O AT AR
P 0 Box 295
Suite, Apt. #. etc. Suite, Apt. #, elc. 04192007 Chg-P CR2E034 (12/06)
City & State Ci gte 4. FE1 Number Applied For
W 4 # 2, L 59-3453642 Not Applicable
“ County Zip3 9‘2 2 Countey Z{ S 4 5. Certificate of Status Desired O fg'gsqlﬁdr::b”a'
8. Name and A of Curront Registered Agont 7. Name and Address of Now Reg d Agent

Name

MCKINNEY, 8. KEITH JR, ESQ
605 75TH AVE Street Address {P.0. Box Number is Not Acceplable)

ST. PETERSBURG BEACH, FL 33708

Ciry FL I 2Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or baih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE el
Siature, fyped or prened nama of ragisternd agent end title d appicabla. {NOTE: Regmtered Agert mpnature requirsd when 1engtitag) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TE [ Change  {J] Addition
RAME ROSVALL, OLLE L NAME
STREETADORESS | 427 10TH AVENUE WEST, SUITE 3 STREET ADDRESS
onv-st-np | PALMETTO, FL 34221 CY-51-2P
TLE AT [ petete TITLE [ change [ Addition
NAME LIMBERG, STACEY H NAME
STREETADDRESS | 4403 7TH STREET E., #8 STREET ADDRESS
CITY-51-2P ELLENTON, FL 34222 CITY-ST-2P
e D 1 petete TLE TJchange [ Addition
NAME STRAHLE, CHRISTER NAME
STREETADORESS | SKADDAREGATAN 10 STREET ADORESS
CITY-S7-2° MALMO, SWEDEN, Cy-ST-2P
TE D O ceiete TLE [ change [ Acdition
RAME SVENSSON, TORBJORN NAME
STREETADDRESS | YSTADRAGAN 3 STREET ADDAESS
CITY-ST-2P HORBY, SWEDEN, CITY-S1-2P
TE 1 Delete LE O change [ Ageition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P ciy-SI-2P
MIE [ Detete THLE [ Change  [_1 Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2P cAY-ST-2P

12. | hereby certify thal the information supplied with this filing coes not gualily for the exemptions contained in Chapter 119, Florida Statutes. t fwither cerlify that the information
indicated on this vepart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or lrustee empowered Lo execute this report as reguired by Chapter 807, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with allgther like empowered.
SIGNATURE: Stacty K. Lk 1y m?_{//f/a 7

ROR IRECTOR T

Daytrne Phone ¥




