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2005 FOR PROFIT

-

CORPORATION

ANNUAL REPORT

DOCUMENT # P97000090274

1. Entity Name
ORLANDO LIGHTING & GRIP, INC.

Principal Place of Business

11403 MARSEILLES BLVD.
CLERMONT, FL 3471

Mailing Address

11403 MARSEILLES BLVD.
CLERMONT, FL 34711

2. Principal Flace of Business

Vo Lowger foing

3. Mailing Address

7572 Preservadion

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 21, 2005 8:00 am

Secretary of State

(03-21-2005 90068 048 ***150.00

40034303

o, IR T

' 02102005 Chg-P CR2EQ34 (10/03)
d{ /el S
City & State Cite.& Stat i 4. FEI Nurnber Applied For
2 L & \r\Q_S Sc o F |- 59-3473975 Not Applicable
Zie Couniry Zip F_ Coumryg 5. Certificata of Status Desired O $8.75 Additional
! 4% Fee Required
- -6. Namo and Address of Current Registered Agent - -7. Name and Add of New Reg d Agent .

SLADE, GEORGE KEITH
11403 MARSEILLES BLVD.
CLERMONT, FL 34711

" Slade

6’(’ o enC, \{e . “‘\fb

Stroet f\_qldvg. (%O ﬁx Nurtset‘isgol ﬁgcgt

= )\JO\Q PN AROC«(L

City

Tavialimcse e

FL 2%, ,

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 tamiliar with, and accept

the obligations of ragistered agent.

SIGNATURE

Sipnatue, typed o printad name of registered agent and

tites |l applcable.

{NOTE: Registered Agent signatura reqared wnen reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D [ oetete THILE [ Change [ Addition
NAME SLADE, GEORGE K HAME

STREET ADDRESS | 11403 MERSEILLES BLVD STREET ADDRESS

CITY-ST-21P CLERMONT, FL 34711 CITY-8T-2P

TILE 7 Delete TITLE [J Change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CiY-§1-2ip CITY-8T-2p

TITLE 3 Delete TILE [1Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

arv-stae | T ofvstw T T —

TITLE O oelete TITLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CITY-ST-2IP

TILE [ Delete TILE [JcChange [T Addiion
NAME NAME

STRFET ADDRESS STREET ADDRESS

ITY-S7-7P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3), Fiorida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

BA0S ISH- 65 -2510

changed, or on an attachment with an

an addigss, with all other like empowered.
SIGNATURE- %/ S& r

'sann'nVE %G TrEL DA PRINTED NANE OF SIGNING OFFICER-e BIRECTOR

Date Dayume Phone ®




