2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000046745

1. Entity Name
LAM. LIGHTING CORP.

Principal Ptace of Business Mailing Address )
5471 SPRING HILL DRIVE 5471 SPRING HILL DRIVE
SPRING HILL, FL 34609 SPRING HILL, FL 34609

R

04302008 No Chg-P CRZE034 (11/05)

May 02, 2008 08:00 AN
Secretary of State

DO 'NOT WRITE IN THIS SPACE s

16-1754687 Not Applicabla
5. Certificate of Status Desired | $8.75 Adattionat

Fee Required

6. Nama and Addrass of Current Registsred Agent

SlURINL PAUL . DO NOT WRITE
SPRING HILL, FL 34609 | IN TH'S SPACE

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

SIGNATURE
Sighature, lypad or prnted name of 1egisterad agent and title if appucabte. (NQTE: Regstered Agent signatura reguirec when reinsiatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contnibution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
FIMLE P
NAME GIURIN!, PAUL

STREET ADDRESS | 5471 SPRING HILL DRIVE
CITY-§T-29 SPRING HILL, FL 34609

TALE \4

NAME GIURINI, MICHELLE

STREET ADDRESS | 5471 SPRING HILL DRIVE
CITY-S5-2P SPRING HILL, FL 34609

TTLE
NAME

2:::2:21[):55 " .' ._ DO NOT WRITE

NAME §
STREET ADDRESS
CITY-ST- 2P

e . IN THIS SPACE

TIMLE

HAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cartify that the information suppied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shaff have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation of the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 111if

changed, or on an attachmen an address. with all other like empwergd.
SIGNATURE: B PacL Giozisi IDes29 206 (B SOl -3 0%
SIGHATURE AND TYPED OR bR MAME OF BIGNING DFFICER OR DIRECTOR L4 el Cate Caytma Phona 4




