2008 FOR PROFIT

ANNUAL REPURT (AR)

TORPORATION

DOCUMENT # v26429

1. Entily Name

STUDIO 21 LIGHTING, INC.

Frircipal Place of Business

1227 HARDIN AVENUE
SARASOTA FL 34243

Mailing Acicress

1227 HARDIN AVENUE
SARASOTA FL 34243

2. Principal Pia

ce of Business - No P.O. Box 4

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, eiC,

FILED

Feb 19, 2008 8:00 am
Secretary of State

02-19-2008 90030 008 ***150.00

 UVENATAARIAn

(1

LEVELL, SIMON
1227 HARDIN AVENUE
SARASOTA FL 34243

)

1st MOORE CR2E034 (10/07)
Cily & State City & State 4. FEi Number Applied For
65-0328172 Not Apglicable
Zi . 1 i Gount iti
P Country Ze bouniry 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sueel Address {P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

SIGNATURE

8. The above named antity s\
1he abligations of regi

is statgMmenyior th el
Ted agént.
& B

N

‘of changing its registared office or registered agant. or noth, in the State of Ficrida. tam familiar with, and accept
|

Signatu A, typed of prered tiame o 16 ll.l'.-'ed agent

tlie :_cirp«;g:.\e

IROTE Pegisicrad Agert syynnldrs requesss wi

DATE

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.Q0 May Be
Added to Feas

1.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OWNE [ Deete TITLE [T Change ] Addition
NARIE LEVELL, SIMON NAME
STREET ADDRESS | 1227 HARDIN AVENUE STREET ADDRESS
CITY-§T-21P SARASOTA FL 34243 CITY-ST-2IP
TiLE Secfea £ O veele e O change [ Aadition
0 CARTRIGHT, T ERRY Hage
STREET ADDRESS 12 HARN ~ AveErvy € STREET ADDRESS
CITY-531-21P <A So7h, Fo Z‘F’Llf_s CITY-ST-21F
TITLE 7 Daiete TINLE {Jchange [ Addition
aAME L B nwa - A —_ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 7P
TINLE [0 Desete TITLE ] Change (3 Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
Gry-Sr-up CITY-51- 24P
TITLE [ Delele TMLE [ Crange [ Agdition
HAME NAME
$IREET ADDRESS STREET AUDRESS
CITY-ST-212 CITY- S1- 24P
TITLE 7 Deiste TITLE [ Change  [f Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
2Ty -$T- 2P CITY-ST-2IF

SIGNATURE:

dress, wit

xeculd this rep

[
ed

s required by Chapier 607. Flerida Statutes; and that my name agbears in B

12. | hereby certity Ihat the information suoplied with this filing doas not qualify for the examptions contained in Section 119, Flerida Statutes. | further certify that the information
indicated 0on this report or supplemental report is true and accurate and that gy signaiure shall have the same legal eftect as if made under oath; ¢
of the corporaiion or the receiver or trustee empowered
if changed, or an an attachment i

t +am an officer or director

qq,l J%Cklfi‘??‘w’

Y
“ SIGNATURE AND TYPED Oﬂle'T‘ED NAME OF SIGNING OFFICER OR DIRECTOR
T

p’lb 6 67
,Da:a ,'

Qaytnw Fnone w




