2008 FOR PROFIT CORPORATIO
ANNUAL REPORT '

- .

DOCUMENT # 593015

1. Entity Name

MARCLITE ELECTRIC, INC.

Principal Place of Business

4543 NW 50 ST

Mailing Address

4543 NW 50 ST

FILED

Jul 18, 2008 8:00 am

Secretary of State

(07-18-2008 90013 014 ***550.00

DUU3IUYY

LEHMAN, MARC
4543 N.W. 50TH STREET
COCONUT CREEK, FL 33073

COCONUT CREEK, FL 33073 US COCONUT CREEK, FL 33073 US
Suile, Apl. #, etc. Suite, Apl. #, elc. 06022008 Chg-P CR2EQ34 (12/06)
Cily & Siate Cily & State 4, FEI Number Applied For
65-0299171 Not Applicable
zp Couniry e Country 5. Cerlilicate of Status Desired d $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL J Zip Code

the abligations of ragistarad agent.

. SIGNATURE

8. The above named entity submits this statement for the purpose ol changing ils regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatwe, yped o printed name of registared agenl and like |f zpphcakte

(HOTE: Hegs'erad Agent signature requued when remglating

DATE

FILE NOWI!Il FEE IS $550.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TiTLE D 2 betete TIMLE [ Change ] Additicn
NAME LEHMAN, MARC NAME

STREET ADDRESS | 4543 50TH ST STREET ADDRESS

CiTy-ST-21p COCONUT CREEK, FL 33073 CIvy-ST-2IP

THLE 7 oelele TITE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GrY-§1-2IP CTY-ST-ZP

THILE O Detete LE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY - 5T-ZiP - CIy-S83-2P - - —_— ——— S —
THLE O Detete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

WITLE [T pelete T O change [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e O palete HLE [0 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CrY-ST- 1P

SIGNATURE:

12. | heraby certify that the informatian supplied with this fiing does not gualify for the examptions conlained in Chapter 119, Florida Siatutes. | further certify 1hat the informalion
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporalion or tha receiver Or lrustee empowersd 10 execute Lhis repor as required by Chapter 607, Florida Slalutes; and Lhat my name appears in Block 10 or Block 1l

changed. or on an attachment addiges. with all other like empowered.
ld— " Mar

hman

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING GFFICER OR DIRECTOR

/g

Daytma Phone ¢




