2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000020937 . Apr 05,2007 08:00 ANV
1. Enliy Namo Secretary of State
DNV ILLUMINATIONS, INC. .
Principal Place of Businoss Mailing Addross
164 OLIVE TREE CIRCLE 164 OLIVE TREE CIRCLE
B s HIIH"‘“I M' ’l”‘ |I“‘ "m II”’"”'“I‘I IIHI mll ””‘ ‘ll’ll’ ” m’
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apt. #, ¢tc. 1st MOORE CR2E034 (10/06)
Cily & Slate City & Stale 4, FEI Mumber Appliod For
65-0819304 Nol Applicable
Zip Country Zp Counlry 5. Certificato of Slalus Dosirod O $8.75 Additonal
[ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
VACCARELLO, DIANE
164 OLIVE TREE CIRCLE Sireel Addrass (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 :
City FL Zip Code
8, The above named entity submits this statemant for tha purpose of changing ils regi office or ragistored agent, or both, in the Stata of Florida. 1 am famiiar with, and accept
the obligations of regislered agent.
: o F @ =gt
(3
SIGNATURE _, ) 4
Bignature ryped ov prnied name o regsiered agan! sha utte v anplcable ' {NOTE: Regsiered Agent sgnalufe raquied when remstating) ﬁATE
+FILE NOW!l! FEE l$ $150.00 9. Eioction Campaign Financing $5.00 may Be
. After May 1, 2007 Feo Will Be $550.00 Trusl Fund Conbributen. (] Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H1
nne D OJ Detota THILE T [ change [ Adetion
NAME VACCARELLQ, DIANE NAME
stAr1 anpmiss | 164 OLIVE TREE CIRCLE STREET ADORESS OOONDES221E
J - PR Lot L1 -
OIY-51-2IP ALTAMONTE SPRINGS FL 32714 oIy -S1-71P U4“;'1E:'.,'D"".!__:‘:“,}L"lutqb_an 15“. Dn
TiLE [ pelets TE [ Change  [J Addition
NAME NAME
SEREET ADDRESS STREET ADDFESS
oIy -51-2P CITY-ST- ZiP
T L] Detete TIME [ change [ Aadilion
NAMIL . N . NAME oo e
SIREETADDRLSS J STREET ADDRESS
CITY-S1-2IP CITY-SI-ZIP
TIILE £ Delele TILE [1Change  [J Addilion
NAME NAME
SIRLET ADDRESS SIRIET ADDRESS
CITY-51-7IF CITY-51-2IP
Inr [ Daigte IMLE CcChange  [T] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
TITE [ Detete LE ) [ Change [ Addilion
AW, NAME
STACET ADORI SS STREET ADDRESS
CIY-51-21P { CITY-ST-2IP
12. | horeby certify that tho information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report 5 rue and accurate and that my signalure shall have the same legal effect as if mada under oath: that | am an officer or diractor
of the corporalion or the racaiver or frustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atlachment wilr‘\ an address, with all other like empowerod.
, — D
CICNATURE: AO,CML WW P PA,LO Y (]




