I

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

05-05-2008 90254 007 ***158.75

DOCUMENT # P97000066720

1. Eniity Nama
FROST LIGHTING CO. OF FLORIDA, INC.

Principal Place of Businass Mating Addrass
PO BOX 146576 PO BOX 146576
CHICAGO, It 60614 CHICAGO, I 60614

40097270

DO NOT WRITE IN THIS SPACE

- _;_.—-u___g_.__g. B . — e
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03122008 No Chg-P CR2EQ34 {11/05)
4. FE! Number Applied For
65-0772696 Noi Appicabla
i $8.75 aaanional
o -s._ Ceruflu:: of Smul_msir_ad B/_ Foo Raqum g

8. Namo and Address of Current Registered Agent

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

DO NOT WRITE
_IN THIS SPACE

i -r .- . -

8. The above nomed entity submits this stalsment for the purpase ol changing ils regi d office ot

gi d agsnl, of both, in tha Stele of Florlda. | am famillar wilh, and accept

the obligations of regisiered agent.

SIGNATURE =
. Sounn

‘,mwlw_ﬁﬂmn-d oy agent anc M1s {MOTE Y T L p—————"" DATE
o * '
. LFILE NOWII FEE IS $150.00 #. Election Cempaign Financing $5.00 may pe
Afler Moy 1, 2uoa Foo willbe $850.00 | TrustFurd Cont"bwﬂ" AT IO 0B | | o, eorrte G iAS  horh  AATE S <t
10. OFFICERS AND QHRECTORS I -
me VPTD [ . o
NAME BRIAN H LEAHY

SIREETADDRESS | 355 § END AVE
CIrY-51- 0P NEW YORK, NY 10280

e PSD

NAME DAVID KELLY

STREED ADDRESS | 2240 N RACINE
LTy-S1- 1P CHICAGO, iL 60614

NE vD

HAME STEVEN O'CONNOR

STREET ADORESS | ©435 LAKE SIRENA DR
_CITY-S1-298 BOCA RATON, FL 33486

T 1vo

NAME PETER MARKOWITZ

STREET ADORESS | BOX 83 BELLOWS RD
oir.s1.ze FLEISCHMANNS, NY 12430

e [ofn

NAME FRED S DEAR

STREES ADORESS | 405 NORTHFIELD AVE

Caly . S5- 2P WEST ORANGE, NJ 07052 -
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12. heteby conily thai tho informaton supphod with this “Ir:? doos nol quall.f'y for tha examptions containod in Chunlar 119, Flosida Stalutas. | further certify that tha information
sccurale and Ihat my signaturo shall have tho samo logal effect as il made undor cath:; thal | am an officoi o director
ol ihe corporalion or ihe receiver or trusiee ampowerad 10 execule this raport aa required by Chaptar 807, Florida Siatutes; and thal my name appeers in Block 10 or Block 11 i

indicatod on 1his report or supplemanial report is truo a

changed. or on an atiachmeni with an addresu wilh a¥ other ke empowerad.

SIGNATURE:

) velle  Dayig Kﬂ(u

2.0%3. c@ 22927400

TURE AND TYPED OR PAMTED Mﬂﬂ OFFICER CR DaACTOR

Dwyarme Prasng ¢

-



