FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P938000078948 05-01-2007 90019 002 ***158.75
1. Entity Name
POLARIS LIGHTING, INC.
Principal Place of Businass Mailing Addrass YUuvuuzw T
321 E. HILLSBORQ BLVD. 321 E. HILLSBORO BLVD.
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 . ’
i L #, . ite, Apt. #, atc.
Suite, Apt. #, atc Suite, Apt. #, atc 02222007 Chg-P CR2E034 (12/06)
Cily & State City & Stata 4. FEI Number Applied For
65-1034602 Nat Applicabie
i G i .
Zip ouniry Zip Couniry 5. Certilicate of Status Desired m 58‘75 A_ddmonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Raglstered Agant
Name
STOTZER, TED
321 E. HILLSBORO BLVD. Strast Address (P.O. Box Number is Not Acceptabie)
DEERFIELD BEACH, FL 33441
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the abligations of registerad agant
SIGNATURE
Signature, lyped of printad rane of registered agent and litie f apphcable (NOTE: Regislerad Aganl sighalurs récquired when eeinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE [ Change  [] Addilion
NAME STREET, BRIAN NAME
STREET ADDRESS | 321 E HILLSBORO BLVD STREET ADDRESS
CITY -5T-2P DEERFIELD BEACH, FL 33441 CITy-51- 2P
TnE Ve XER Delete TITLE [C] Change [ Addilion
NAME CCHEN, JAMES NAME
STREET ADORESS | 321 E. HILLSBORO BLVD STREET ADDRESS
CITy-ST-21P DEERFIELD BEACH, FL 33441 CITY-57.21P
TILE O pelete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE O petete EITLE O crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiY-ST-21P
TILE [ oelete TIE O Ghange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cIry-§1-2p
WIE [ Delete 13 [ Change [ Agaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ / CITY.ST-2IP
12. | hereby certify that the information supplied with this fi g apes nolAUalify for tha exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this raport or supplaemental report i4 true Aind ackurgid and that my signature shall have the same legal eflact as if made under oath; that | am an officer or directas
of the corparation or 1he receiver or trustee empoweptd 10 exg@tile this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr Ul atl othgrlike empowered.
SIGNATURE: By: March 8, 2007 (954) 949-3480
ltmftuns D TrPERY BYSNING OFFICER OR DIRECTOR Date 1Daytima Phone #
rian stree




