. / FILED

Feb 08, 2005 8:00 am
2008 PO NNUAL REPORT . 0" Secretary of State

DOCUMENT # P97000019455 02-08-2005 90012 038 ***150.00

1. Entity Name
H & H LIGHTING, INQ.

Principal Place of Business Mailing Address ' !
975 MARTIN AVE. 975 MARTIN AVE. i 50 01 1 81 3
GREEN COVE SPRINGS, FL. 32043 GREEN COVE SPRINGS, FL 32043 .
R T AR A ER R
Suite, Apt. #, etc. Suile, Apt. #, etc. 01 1_02005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI ﬂumber v Applied For
59-3437962 ot Applicable
Doz Countye o TR | Countty C 8- Certificate of Status Desired-—-[]— f?aa%‘?at%f:ﬁm—gnm‘ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N
GREEN, SCOTT A ot A Green
112 QUEENS WAY greei ddress (P.O. Box Number is,Nat Acceptable)
7 arfrna A

PONTE VEDRA EEACH,‘ FL 32082

Code

Ereen Core Sorirgs  FL |z§2 0L

8. The above named entity submits this statement for the purpose of changing its registered affice or ragistered agent, or both, in the Stafa of Florida. | am familiar with, and accept
the obligations of registered age . '

oy L - l1o/os .
SIGNATURE . f{} . — / / 5
j Signature. typed or printdd naims of mgist;*c amrina a If f:pﬂcama {NOTE: Ragistatec Agent signature requirad whan reinstating]. DATE
Vi
FILE NOWI! FEE IS $150.00 \4/ 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 F be $550.0 Trust Fund Contribution. O Added to Fees

30, QOFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSD Delele e , %haﬂge [ Adilion
Hae GREEN, SCOTT A. NAME Lre=r, -SQD# A
STREET ADDRESS | 153 BEAR PEN sntooess |G 75 M artin Avenud )
oTv-5T-2¢ | PONTE VEDRA BEACH, FL 32082 av-sw | Car €en Cove ~SpriM4S, o 32043
THTLE - 3 Delete TME [ Change [ Addilion
WAME NAME
STREETADDRESS | A = - s Y GTREET ABDRESS | — wom —  momwmns e oo . ]
CITY-ST-2P CITY-5T-2IF _
YiTE [ pelete TIME [3 Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
LMY -ST-2P CITY-51-21p
TmE 3 Deiste TINE 03 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ACDRESS
CITY-57-21f CIY-ST-2IP
TLE , [ Delete TME : [J Change L] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CmY-ST-IIP
e O Oeleto me [ Change ] Adcition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP _ CTY-§T-2P
12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)6). Florida Statutes. | further certify that the information

indicated on this report or s 2l 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 director

of tha corporation or the ggEeiver or trlistee empowereg ¢
changed, or on an attach

SIGNATURE:

execute this raport as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i

ar like empowered.
Hic]o5 G294 -12 2o

Daytime Phone 8

NAME OF SICMING OFFICER OR m:_i%:mn

i




