2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2006 8:00 am

Secretary of State

DOCUMENT # P97000074221 (3-09-2006 90157 016 ***150.00
1. Entity Name
CONNER LIGHTING & FAN CQ., INC.
Principal Ptace of Business Maiting Address
775 W INDIAN TOWN RD 775 W INDIAN TOWN RD 40927311
JUPITER, FL 33458 JUPITER, FL 3_3458
s v AR ISR AN A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0780377 Not Applicable
a _ Country 2o . p-Counly — 17 -CéﬁiiTt:aféof Status Desirad O gese ;iﬁ?g;uonal
6. Name and Address of Current Registered Agent 7. Name and Addmsa of New Reglsterad Agent
Name

ERICKSON, DEBRA A PA
8819 N VIRGINIA AVE

Street Address (P.O. Box Number is Not Acceplable)

JUPITER, FL 33477

City

FL ‘ Zip Coda

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

tha obligations of registered agent.

SIGNATURE

Sigrature. typad o prnted name of rogisterad agent and titke o applicable. (MOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will ba $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DHRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O pelete TMLE Octange [T Addition
NAME CONNER, PAMELA NAME
STREET ADORESS | 18110 APRIL LANE STREET ADDRESS
CITY-51-3P JUPITER, FL 33458 CITY-S1-21P
TILE [ oelete TMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
1ILE [ pelete TME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7P
TILE O Deletz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P

12. | heraby certify that the informatio
indicated on this report or suppt
of the corporation of the receivér ortrusiee empowel
changed, or on an attachmep( witl¥an addrgss, WI

SIGNATURE: _# & o

upplied with this flll

ré
oth Ilke empowered

does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the information
tal report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BIGNATURE AND mEP DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

2fiv/oe
T Daid

Dayume Phone




