FILED
2007 FOR FRORIT CORPORATION Feb 07,2007 8:00 am

DOCUMENT # P97000074221 Secretary of State
1. Entity Name 02-07-2007 90036 015 ***150.00
CONNER LIGHTING & FAN CQO., INC.
Principal Place of Business Maliling Address o
775 W INDIAN TOWN RD 775 W INDIAN TOWN RD ‘
JUPITER, FL 33458 JUPITER, FL 33458
e T oSS W AR AT IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-P CRZE034 (12/06)
Cily & State City & State 4, FEI Number Applied For
65-0780377 Not Applicable
Zp Couniry Zip Country 5, Centificate of Status Dasired O gi'gesqa:ﬂu""a'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I)
ERICKSON, DEBRA A PA Zmels  Commer
8819 N VIRGINIA AVE Sirest Address (P.O. Box Number is Not Acceptable)

JUPITER, FL 33477

775 A Tk sy toen LX
City \7()0‘ e FL lZipf(’}odlgs_"

B. The above named entily st
the ohligations of regist

e purpose of changing its registerad office or registered agent, or both, in the State of Forida. | am familiar with, and accept

W_ //29:/3 7

SIGNATURE

Sigraturd, wped o printed name /"' pPbe-agont and title i : [NOTE: Ragistered Agant signature required when reinstating) # DATE
7
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. .o OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 1%
TILE PD 7 Delete TITLE O chenge T Addition
NAME CONNER, PAMELA NAME
STREET ADDRESS | 18110 APRIL LANE STREET ADDAESS
CITY-SE- 7P JUPITER, FL 33458 CITY-S1- 2P
TITLE [ Delete TMLE (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TMLE O Detete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
T 7 Delete TLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE (3 petete TITLE Octenge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
cIY-$T-2IP CrAY-§1-21P

12. | hereby certifz that the information supplie: this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cedtify that the information
indicated on this report or supplementalr€port isrue and accurat that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the recaiver or thig ieport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e am ared.

changed, or on an attachment wi
i
—_——r /ﬁ G 7 ST 2
/ 7

SIGNATURE:
/SIGNATURE AND TYPED C?‘IINTED MNAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Phons &

stea empgwered to exa
an address Avith all other,

7



