2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000083654

1. Entity Name

K-24 LIGHTING, INC.. -

I N ¢ s a

Secretary of State

Principal Place of Business

1801 N.W. 23RD AVE., STE. D-2
GAINESVILLE, FL 32609

Malling Addrass

1801 N.W. 23RD AVE.,, STE. D-2
GAINESVILLE, FL 32609

,.m"-
ANTIHAN
L

" H.
T

"'DO "NOT WRITE IN THIS SPACE

nll vhilib

i e
|Hi ;WU it

[

” \..' ”,\

el ‘r
G i

. ;Lj_{k [L
iﬁ'f‘a[“h

IRk
L H

(NN MY WML

03272008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
s 59-3542550 Not Applicable
i+
‘ 5, Cettificate of Status Deslred O $8.75 Additiona

8. Namo and Address of Current Registerad Agont

TOMLINSON, KELLY o
1801 N.W. 23RD AVE,, STE. D-2 ’
GAINESVILLE, FL 32609
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8. The above named entity sutymits this statement for the purpose of changing its registered office or reglstered agent, or buln in the State of Fionda I am famlhar wnh and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed rama ¢! regmiarad sgent and irtls if appiicacie

(NOTE. Regiatecad Agent signature raquirec when reinstaring)

DATE

8. Election Campaign Financing

FILE NOW!l FEE IS $150.00 =
Trust Fund Contribution,

Aftor May 1, 2008 Fee will be $550.00

$5 00 May Be
(] Added to Feas

10, OFFICERS AND DIRECTORS ]

DPS

TOMLINSON, KELLY

1801 N.W. 23RD AVE., STE. D-2
GAINESVILLE, FL 32609

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TME

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE
NAME
STREET AUDAESS

Cy-51-29 e

TITLE

NAME

STREET ADDAESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby cerify that the information suppfied with this filin dg does not qualify for the exemption
indicated on this report or sweplemental report is true an
of the corporation or therég

changed, or on an ataChyd » address, with all other like empowerad.

SIGNATURED {zrod Tore,n<oN

accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
BiyEI O trustes empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 f
d

$ contained in Chapter 119, Florida Statutes. | further certify that the mfonnaﬂon

otftfog 594D

« " SWATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L

/ Pata Daytima Pnooe #

Apr17,2008 08:00 A



