FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT , . - «  Secretary of State

May 29, 2007 8:00 am

DOCUMENT # PO6000046745 04-27-2007 90179 017 ***150.00
1. Enity Name
LLA.M. LIGHTING CORP.
Principal Place of Business Masling Address ‘ QovUiLILJIOU
5471 SPRING HILL DRIVE 5471 SPRING HILL DRIVE
SPRING HILL, FL 34609 SPRING HILL, FL 34609
i i e
2. Principal Place of Businesa - No P.O. Box # 3. Mailing Addregs Hlﬂ]II]EHEIHIIIIWIﬁ]MIﬂHmHIMHW
Suta, At A, aie. Sudde, ARt, B, et 03272007 Chg-P CRZE034 (12/06)
City & State City & State 2. FEb Number ‘Appiied For
: [ o= 1 75 Y81 Not Appicable
w» Counry @ Country 5, Ceniicae of Stais Desied [ g&‘:ﬂﬂ
6.- Name and Address of Curment Registersd Agent 7. Meyme and Ao of New Redqi d Agert
Name
GIURINI, PAUL
13629 RUDI LOOP Strest Address {P.0. Box Number 15 Not Acceplabie)
SPRING MILL, FL. 34808
City FL l Zip Cooe

a. Thoabovemdm}:rymbmmw:smamamlormpuposedmmnsregmoredwmamgmemdaoem of both, in the State of Fiorida. | am farmikar with, and accapt
moqtlgatmdmbaamdnm

SIGNATURE o
wuﬁ;&ywmuwwmm!w INGTE. Regpmcrod AQtil wgnahist 166 when romalrkng) DATE
":\ '-:;:’ . -
- FILE NOWRII: FEE 19 $150.00 9. Bectian Campaign Fnancing $5.00 may Be
Aftar May 1, 2007 Fos will be $550.00 Trust Fund Contribution. o Added o Fees
10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TE P ] Delete TmE DOchang [T Addition
NAME GIURINI, PAUL WNdE
STRET ALORESS | 5471 SPRING HILL DRIVE STREET ADDRESS
o512 SPRING HILL, FL 32500 ary.sr-oe
me v (g, T me O Crage  [addition
AME GIURINI, MICHELLE HAME
SYREET ADORESS | 5471 SPRING HILL DRIVE STREET ADDRESS
CITY-5T-2F SPRING HILL, FL 34809 ry-sr-p
mE 3 Deten ARLE O ctargs [ Adcition
NAME NAME
ETREET ADORESS. STREET ADDRESS
Y- S1- 2P ary-56. 20
me 3 et nne ) crange [ Acamion
HAME NAME
STREET ADDRESS: STREET ADDRESS
Y-St 2P Y-S0
T O e Hn 0 Grorge 0 Adddion
NAE AME
STREET ADDRESS STREET ADDAESS
LITY-5T-D° CITY. 51. P
me T Oeete me O change [T Anicition
AME RAME
STREEF ADDAESS STREET ADDRESS
Ty -&T- 08 cmY-51-07

1z Ihamby m'w the infurrnation supplied with iz ':-:3 does 1t yualilty kor the exernplions contawed n Cluaoter 119, Flornida Stahstes, | luther certily that thie inonmation
raport or supplemantal report is true MMewmmmsmmny\anmam:wmlegummm ¥ made under oath: hal | am an officer of director
dm:apuarmam:mmamm mpowartdmaxmomlsrepm as required by Chapter 607, Florida Statutes; and tha my name appaars in Biock 0 or Block 11 if
changad, or on an attachment wih an atdress, with il other ke empowered.

D . . i - Wi
SIGNATURE: ___\— 2;?’ S zD-O o1 (& Slwn;;l o8




