FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am
DOCUMENT # P97000074221 Séﬁfﬁfﬁﬁ;{s (ng*ggoge

1. Entity Name
CONNER LIGHTING & FAN CQ., INC

Principal Place of Business Mailing Address

560 CENTER STREET ' 560 CENTER STREET

JUPITER, FL 33458 JUPITER, FL 33458 5 0 022 5 09

Tzl gz MIHEHammm
Sune, Apt. #, efc. Sune. Apl. #, etc.

02212005 Chg-P CR2E034 (10/03}

& State City #fState 4. FEI Number Applied For
W i \% % éL“ # 65-0780377 Not Applicable
9 13 q@’, j \% \Z 2. lé/ dj V5 g f?% M 5.. Ceriicate of Status Desired a - ?eaegesq L‘::'e"d"ionaf

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . Name
ERICKSON, DEBRA A PA
8819 N VIRGINIA AVE Street Address (P.Q. Box Number is Not Acceptable)

JUPITER, FL 33477

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accep!
the obligations of registered agent. '

SIGNATURE
. Signature, lyped or printed nama ol registared agent and titla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $160.00 9. Election Campaign Financing $5.00 may Be -
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. B  Addedito Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nhe PD £ Delete TITLE ) O change  [J Addition
NAME CONNER, PAMELA NAME
STREET ADDAESS | 18110 APRIL LANE STREEF ADDRESS
CIrY-§1-218 JUPITER, FL 33458 CRY-5T-2P
TITLE 1 oelete TITLE O crange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) Cmy-s1-2p
“TLE = O Delere e - : - - {1 change ™ [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-S1-21P .
TLE 7 pelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TIME [ Dalete TE [ change {1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TImE ) [ Delete TITLE o ~ Dchange. [T Addition
NAME B . S NAME
STREET ADCRESS STREET ADDRESS T "
CITY-ST-2IP- Chy-ST-2IP

12. 1 hereby certify that the information supplied with this hlmg does not quality for the exemption stated in Section 119.07(3)(i). Florida Statuies. | further certify that the information
indicated on this report or supplemeatal refort is true and accurate and that my signature shall have the same legal effsct as if mads under oath; that | am an officer cr director
of the corporation or the receiver of trusleg/empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an agdress, with all o ylke empowered.

SIGNATURE: taaa CA Lo QAVMLIG (onmen p(/a 7/,,. &Ll 2], 65"

EDNAME OF SIGNING OFFICER R DIRECTOR [ f Date




