2005 FOR FROFIT CORPORATION
___ "ANNUAL REPORT

DOCUMENT # P97000066720

1. Endty Name
FROST LIGHTING CO. OF FLORIDA, INC.

Principal Place of Businass

PO BOX 146576
CHICAGD, IL 60614

Mailing Address

. PO BOX 148576
CHICAGO, IL. 60614

DO NOT WRITE IN THIS SPACE

8. Name and Address of Current Registered Agant

FILED

- Jul A1, 2005 08:00 AM
?l%tary of State

A SRR GAFARANG T

07052005  No Chg-P CR2E034 [10/03)
4. FE{ Number Applied Far
65-0772696 Not Applicabla
ifi ; $8.75 Additonal
. 5. Cen@cate of Status Desired [} Fas Required

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

"IN THIS SPACE

DO NOT WRITE

(oo Bt o2

- o s

8. The above namad antity submits this statement fer the purposs of changing

tha ¢bligations of registared agent.

SIGNATURE

- : TP ] e
its registered office or ragistered agent, or both, in the State of Florlda. | am familiar with, and accept

Signature, lypad er printod nama of registered agant ar\d-tiéa it applicable, - 2ngTE,ﬁeglstsred Agol;t-si-ﬁax.wa reguired wnsAn relnstaling) . DATE

FILE NOW!! FEE IS $550.00 9. Elaction Campalgn Financing $5.00 May e

Dué by September 7, 2005 Trust Fund Contribution. Added to Feas
0. = OFFICERS AND DIREGTORS N | R
TirLe VPTD .
e BRIAN H LEAHY _ Loopnodvenas
STAEET ADDRESS | 355 S END AVE ) 07/ A05-BI 5~0gs bl il
o -51-29 NEW YORK, NY 10280 N _ e T o
TITLE PSD '
HaME DAVID KELLY ) e
STREET ADDRESS | 2240 N RACINE
cre-st-zp | CHICAGO, IL 60614 - . e —— = T o
TILE VB 0 .
NAME STEVEN O'CONNOR B
STRIET ADDRESS | 6435 LAKE SIRENA DR
cmv-51-2F | BOGCA RATON, FL 33496 - _ DQ N Q].J_V R 'TEﬁ
TOLE VD A
MAME PETER MARKCWITZ - 'N THI S SP AQE
STREET ADDRESS | BOX 83 BELLOWS RD
ov-sr-2P | FLEISCHMANNS, NY 12430 o ~ — A
TME ch - S e - -
NAME FRED 5 DEAR - _ . B}
STREET ADDRESS | 405 NORTHFIELD AVE
oir-g-zf | WEST ORANGE, NJ 07052 o e -
TME
NAMC
STREET ADDRESS
CITY-ST-21P e e e S s

12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | furthar canify that
is ropent or supplomental report is rue and accurate and that my signatura shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the racaiver or trustes empowered to exacute this raport as raquired by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

indicated on

changed, or on an attachmen) with an addrass, with all other like empowered.

SIGNATURE:

ha information

- -

NG OFFICER OA DIRECTOR

Il Davtlma Pogng #




