2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000096724

1. Entity Name
THEATRICAL LIGHTING CONNECTION-ORLANDOQ, CO.

Apr 14,2008 08:00 A
Secretary of State

Principal Place of Business

9436 AMERICAN EAGLE WAY
STE 200
ORLANDO, FL 32837

Mailing Addrass

9436 AMERICAN EAGLE WAY
STE 200
ORLANDO, FL 32837

DO NOT WRITE IN THIS SPACE

T A

03062008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
36-4327542 Not Applicable
it i $8.75 Additional
5. Certilicate of Status Desired O Fee Required

8. Name and Address of Current Reglstered Agent

" NOLAN, WILLIAM T
9436 AMERICAN EAGLE WAY
STE 200
ORLANDO, FL 32837

DO NOT WRITE
IN THIS SPACE

8. The ebove named entity submits this stalemem for the purpose of changing its registered office or registered agent, or both, in lhe Slals of Florida. | am familiar wnh and accept

| the obhgallons of reglslered agent.

Sl IGNATUF!F

.upmammmmwaaaoe;nmmnmm, a0

i "(NDTE-Hwod Anmuipmm OQUINEd whan Ters1Ang ) .

LA P '.

e L PO oL e _,x o NETN S

P Mt o}
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L Y EIecnonCampalgn lj‘nancmg

'$5.00 MayBe | <

r

B RN

Trust Fund Conlnbuhon 3 Added 1o Fees

" After May 1, 2008 Foe will bo $550.00
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smeer aoress | 411 HEATHROW CT
CITY-51-2F BURR RIDGE, IL 60527

HILE

NAME

STREET ADDRESS
CITY-51-21P

TILE

NAME

STREET ADDRESS
CIFY-ST-2IP
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NAME

STREET ADDRESS
GITY-ST-ZIP
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12. | hereby certily 1hat the information ‘supphiad with this Blin c? “doas’not qualify for the exemptions contained in Chaptér 119, Florida Statutes. I furiher cenlify that the informalion
accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

- of the corporation or the receiver or lrustea empowered [0 execute this report as requnred by Chapler 607, Florrda Statutes; and that my name appears in Block 10 ¢r Block 11 i

indicated on this report or supplemental report is true an

changed oron an ax:achn:{r:fnm an address. with all other like empovwered.

SIGNATU RE

4-9.08 407-854 4ua-

BIGNATURE AND TYPED OR PRINTED M s-gr%a:hgczn OR DIRECTOR

Data Paylima Phone &




