2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . (AR)

Jun 05, 2006 08:00 AM

DOCUMENT # P98000020937 S €S
1. Entity Name ecretary of State
DNV ILLUMINATIONS, INC.,
Principat Place of Business Mailing Address - N
164 OLIVE TREE CIRCLE 164 OLIVE TREE CIRCLE
e T “"Hll’ Hl m'“lm Ilm llm "“‘ II“I “I“II””I’II l”” ]"m‘ “ ‘II'
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (1 0,’05)

Cily & Staie City & Stae 4. FE! Nurmber Applied For ‘

65-0819304 Not Applicable |
Zip Country Zp Country 5. Certificate of Status Desred 0 ?eae.g;a?:éﬂonar
8. Name &nd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

Ygfgﬁlﬁ/EEufg.EEDlé‘gELE Street Aadress (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714

City FL Zip Cotte

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

SIGNATURE

Signalure. typer or praled nama ol registared agant and Wi 1| apphcable, (NOTE: Aegsiorea AQer! sgnature mMmaurad when reinsiatingy DATE

9. Electicn Campaigr Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTiE D [ Delete TIILE N R e A e [ Change [ Addilion

NAME VACCARELLQ, DIANE NAME e :‘}!—'-é“?.—f!:!."}..’-“?'!-?l 214000

STRFET ADORESS | 164 OLIVE TREE CIRCLE STREET ADDAESS s T LT

CiTY-ST-2IP ALTAMONTE SPRINGS FL 32714 Y- §T-2IP

TILE O petete TITLE {7 Change [T Addilion

HAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CITY-5T- 2P |
O U [ Delete 4 e . . e e w1 Change [ Agdiion |

NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-71P CITY-51-2IP

TITLE 3 Delete TIE O Change [ Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS |

CITY- 8129 CITY-S1-21p I

TILE O celete TME [ Change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-7IP

TITLE 7 Defete TITLE [JChange  [] Addiion

NAME ‘ NAME

STREE T ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-§7-7I9 |

t2. | hereby certly that the information suppiied with thas filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information ‘
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empoweredt 1o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 |
it changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: 0@ Vo coarello Daare Va,(‘,care//o $°3/-06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davhima Phona #




