-v— FILED
2006 FOR K R T e ORATION Mar 13, 2006 8:00 am

Secretary of State
DOCUMENT # S20103
1. Entity Name 03-13-2006 90088 025 ***150.00
LIGHTING DEPOT, INC.
Principal Place of Business Mailing Address -
2050 BEACON MANCR DR P.0. BOX 60205
. FTMYERS, FL 33007 ’ FORT MYERS, FL 33906
T v URERIR LA REGTAR R
Sulte, Apt. #, e1c. Suite, Apt. #, etc. 02172006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
65-0241146 Mot Applicable
ap Couniry Ze Country 5. Ceriificate of Status Desired O ?ig?q l»:fl::i‘:ional
&. Name and Addregs ¢f Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD Street Address {P.O. Box Number is Not Acceptable)
STE 101 )
FORT MYERS, FL 33907
. City FL I Zip Code

8. The atave named entity submits this siatement for the purpose of changing 1ls registered office or regislered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed onpuniad nama of registared agent and wlie  applicable {NOTE Begisterad Apenl signatura required when remstaing) DATE
FILE NOW!T' FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PT 3 Delete TITLE [ Crange ] Aduition
NAME BEBBER, CHARLES A NAME
STREET ADDAESS | 14614 AERIES WAY DRIVE STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33912 CivY-S1-21p
TITLE © 1 VPS 0 Delete TITLE [J Change  [] Addition
NAME BEBBER, ANDREW U MAME
STREET ADDRESS | 5322 COBALT CT. STREET ADURESS
ciy-S1-2p CAPE CORAL, FL 33904 CIY-SI-2Ip
TILE ) Delete TITLE [JChange  [J Addition
RAME LAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TITLE [ Detere TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TILE [ petete TITLE [J Change £ Addilion
NAME MNAME
STREE? ADDRESS STREET ACDRESS
CITY-ST-ZiP CIry-s1-2IP
TITLE [ pelete TITLE I Change {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHy-ST-21P CIvY-87-2P

12. | heieby certily that the information supplied with this filing does not qualify for the exemptions containedt in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurale and that my signature shalt have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receives4r trustee empoyvereddaexeacute this report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Cleockles K. BeArbe 2-22 00 226.277 -02373

FUPAIKFED NAME OF SIGNING CFFICER OR DIRECTOR Oare Daylima Prone #
J




