-, 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # P99000006205 Apr 06,2006 08:00 AM
1. Loty Name Secretary of State
FLORIDA FAN & LIGHTING, INC.
Princpal Place of Business Maiting Addrass .
5133 COMMERCIAL WAY 5133 COMMERCIAL WAY
ARTERTRMTE
2. Principal Place of Busingss 3. Maling Adaress I
*S:ui!—e, Apt K, 8lo. o Suite, Apt. #, 8l 1st MOORE CR2EG34 (10/05)
Cily & State City & State 4. FEJ Numbar 55-3558914 17 :zf:eiror
20 Couniry zp Country 5. Cerlificate of Status Desved . ?i‘gi nggio"m
6. Rame and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name
gﬂ?%ﬁcs):rﬂﬁ?g‘;g CPA Steeet Address (P.0. Bax Number s Nat Acceptabie)
SUITE 412
PALM HARBOR FL 34685
City FL l Zip Code

8. The above narmed entity subnits this statement for the putpose of changing its registerad office or tegis;e_red agent, or both, in the State of Florida. 1 am familiar with, and aces
the abligalions of regisiered agent.

SIGNATURE

Sgrratyee. typad nr gronad nama of regrstere agant and oo f anuhcnhba {NOTE fegistesed Agent sianatuace requlred when ensialng! DAtE

Fl‘i.;E-NQW,'!! FEE }S $15006 T b. Electian Campei i '
_ FEE IS $190.00 . | . . paign Financiag ~ $5.00 May :
Alter May 1, 2006 Fee Will Be $550.00 . . . Trust Fund Contnbution. (] Added to Fees
Make Check Payable to Florida Department of State |

19 OFFIGERS AND DIRECTORS _ Fn. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D {3 Detete TRE Ot e
b et DUPUIS, DARLINE - NAME
. STREET AEDALSS |5540 LEGEND HILLS LN STREET ADGRESS
[tcm-sr-m’ BRODKSVILLE FL 34609 - LIy -ST-2P
T R ; : T
L 3 eita e Ot [JA
HAME HAML
STRELT ADDDESS ’ STREET ABDRESS ok 0DDD0454 3%] .
U S Uf%.e’%ﬂf b~Bldh-0ta 150,00
it 3 Detete Tiee 7 {3 Cnange R
NANE MNAME
STREET MOURESS SIALET ADBRESS
CITY-S1-2P CITY-$7- 289
TME 1 Delote I [ Crange [ aa
NAME NAME '
STRECT ADGRESS SIRELT ADDRESS
CITY-S1-2iP Cify-ST- 4P
_mLE T vetete TIRLE Clhage A
« HAME BAME
, SIREET ADERESS STREET ADORESS
CIFY -5 -ZP LIy -51- 2P .
e [ oetete TILE Ol Change [ A
NAME MARE
STREE 5 ADDAESS STRELT ADDRESS
GiTY-ST-2F CvY-ST-217

12. | hereby certily that the information supplied with this fiting does nat qualily Tor the examplions cantained n Section 119, Florida Statutes | {urther certily that the information
inaicated on 1Nis report of supplemental repon is true zccurale and thal my signaiure shall have the same legal ellect as it made under cath; hat | am ar officer ar directc
at the corporaion of e r_Or lrustes am 1o exg ig seport as required by Chapter 807, Florida Statutes, and that my rame appears in Biock 10 or Bloci 1

if chantged, ar an address. with all ather like empgwered.
SIGNATURE: President /0L, Sl - L




