2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 16, 2008 08:00 AN

DOCUMENT # P99000063920

1. Entity Name

TINNEY & SONS LIGHTING, INC.

Seeretary of State

Mailing Address

3917 NW 97TH BLVD
GAINESVILLE, FL 32606

Principal Place of Business

3917 NW 97TH BLVD
GAINESVILLE, FL 32606

DO NOT WRITE IN THIS SPACE

S

GO A

05092008 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
59-3589800 Not Applicable

M $8.75 Additional

5. Certificate of Status Desired
Fee Required

6. Namo and Address of Current Registered Agant

TINNEY, WiLLIAM S
2219 NW COUNTY RD. 235
NEWBERRY, FL 32869
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or botn, in the State of Florida | arm familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or pinted Name of registarad aQent and litle if applcably

(NOTE- Registera Agent s-gnature required whan rsnstaing) | . DATE
. '

FILE NOWIl! FEE 1S $550.00

Due lfly September 12, 2008 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May 8o
Added to Feas .

10. QFFICERS AND DIRECTORS |

TITLE ST

NAME TINNEY, SHARMAN L
STREET ADDRESS | 2219 NW CR 235
Ciy-sT-2IP NEWBERRY, FL 32669

TALE P

NAME TINNEY, WILLIAM 8
STREET ADDRESS | 2219 NW CR 235
CITY-5T-21p NEWBERRY, FL 32669

TME

NAME

STREET ADDRESS
CITY-ST- Zi?

TINE

NAME

STREET ADORESS
Ciry-81-2ip

ITLE
NAME

STREET ADDRESS LI

Ciry-ST1-21P

TITLE
NAME
STREET ADDRESS -
CITy-ST-2IP .
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12. | hereby certily that the information supplied with this filing doas not qualify for the exsmptions contained in Chapler 119, Flonda Statutes. | further certify that the information ‘

indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oaih. that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 111

changed, or on an atiachment with an address. with all other like ampowered.

SIGNATURE:

S Suee, forllides w7 oSy 35y 6o

SIGNATURE AND TYPED OR PRINTED NA‘E OF 8IGMING OFFICER DR DIRECTCOR

Data Daytime Phona #




