: FILED

2007 FOR PROFIT CORPORATION Apl‘ 26, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P98000083654

1. Entity Name

K-24 LIGHTING, INC,

Principal Place of Business Mailing Address
1807 N.W. 23RD AVE., STE. D-2 1801 N.W. 23RD AVE., STE. D-2
GAINESVILLE, FL 32609 GAINESVILLE, FL 32603

AR AR

03242007  _No Chg-P CR2E034 (11/05

~—

DO NOT WRITE IN THIS SPACE e P

59-3542550 Not Applicable

$8 75 Additional

5. Certificate of Status Desirad O Feo Required

6. Name and Addrass of Current Registared Agent

1801 NW_23RD AVE., STE. 02 : DO NOT WRITE
GAINESVILLE, FL 32608 IN THIS SPACE ‘

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stala of Florida. | am familiar with, and accet
the eoligations of ragisterad agent.

SIGNATURE

Signaturs. typed or printed name of regisierad agent ard tilla if applicatre. {NOTE Regsterad Agent signaturs requiren when resnstanng) DATE
FILE NOW!I! FEE IS $150.00 8. Elsction Campaign Financing $5_00 May Ba PR
After May 1, 2007 Foe will ba $550.00 Trust Fund Contribution. 00  AddedtoFees
10. . OFFICERS AND DIRECTORS [
TITLE DPS
NAME TOMLINSON, KELLY

STREETADDRESS { 1801 N.W. 23RD AVE., STE. D-2
ciTy-S1-2p GAINESVILLE, FL 32609

TiiLE ' ' . LEDN00T3
NAME N5/09/07-80

STREET ADDRESS
CiTY-51-2IP

2055
071

TILE
NAME

s | - | DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiiLE
NAME
STREET ADDRESS o
CITY-SI-2IP ‘ o

~016 150, (0

dees nol qualify for the exemplions contained in Chapter 119, Florida Statutas. 1 further certify that the information
s accur 1e and thal my signature shail have the same lagal effact as if mada under oath; that | am an officer or director
o' exacuta this report as raquired by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 i

12, | heraby certify that the informaticn supplied
indicated on this raport or supplemeniat-Tef
of the corporation or the raceiver or ty
changed, or on an atlachment with

2

SIGNATURE:

supf(ru A oIy PWNAME OF BIGNING DFFICER OR DIRECTOR Dala Daytma Phone #

Secretary of State

i



