2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # S93015

1. Entity Nams
MARCLITE ELECTRIC, INC,

04-17-2006 90387 030 ***150.00

Principal Place of Business

4543 NW 50 ST

Maiting Address
4543 NW 50 ST

i bt

COCONUT CREEK, FL 33073  US COCONUT CREEK, FL 33073  US
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02182008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0299171 Not Applicable
Zip COE"W Zip Country 5. Cenrtificata of Status Desired m} $8'75 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEHMAN, MARC

4543 NW. 50TH STREET

Street Address {(P.O. Box Number is Not Acceplable)

COCONUT CREEK, FL 33073

~ "

T

N

City Zip Code

FL

8. The abdve narmned entity submits this staterment for the purpose of chan
the obligations of registered agent.,

ging its registered

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of pnted name o regisisrea agem and e £ applicable,

(NOTE: Regsiered Agent signatute requiced when renstating}

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Carmpaign Financing

55.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRE.CTORS IN 11

10, QFFICERS AND DIRECTORS 1.

TIMLE D T Delete TILE [Ochange [ Adaition
NAME LEHMAN, MARC NAME

STREET ADDRESS | 4543 50TH'ST STREET ADDRESS

CITY-§1-3P COCONUT CREEK, FL 33073 CITY-51-2IP

e O petete THLE 1 Change ~ [ Addition
NAME NAME .

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2IP

TITLE O delete TITLE O ¢hange ] Addition
AN HAME -

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-1-21P

TIME O Detete L [ Chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IF CITY-ST-2P

TITLE T Delete TLE [J Changg [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-GT1- 7P CITY.ST- 2P

ME L3 Delete HILE O Change () Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-§T- 2P

12. | hereby certify that the information suppl
indicated on this report or suppiemental report is true and accurate and that m
of the corporation or the receiver or trustee em

changed, or on an attachment with an ress, with all other like empowered.

SIGNATURE:

lied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shall have the sama legal effect as if made under oath; that | am an officer or director
powered lo execute this repont as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Biack 11 if

Iharc  Lehman

i 0—0L

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF GIRECTOR

Date Daysme Phone #




