FILED
2006 FOR KR ORI CORFORATION Jul 10, 2006 8:00 am

DOCUMENT # P05000144946 Secretary of State
1. Entity Name 07-10-2006 90027 002 ***150.00
HMVH LIGHTWORKS, INC.
Principal Place of Business Mailing Address
1256 QUEENS ISLAND CT 1256 QUEENS ISLAND CT JUULeUd
JACKSONVILLE, FL 32225 US JACKSONVILLE, FL 32225 US
£ s v A0 A G A
Suite, Apt. #, efc. Suite, Apt. #. etc. 07062008 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number g a2 Yi Applied For
86' ! , bo qg ? Not Applicable
ap Country ap Country 5. Certificate of Status Desired O gi.ggq l.;dr:ci‘lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUMPHREYS, HELEN y
1256 QUEENS ISLAND CT Street Address {P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
City FL | Zip Cade

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

SIGNATURE
Sgnature, typed o proied raste of regisierad agent end title if apphicabie. {NOTE: Regrsiored Agentt signamure required when remstating} DATE
FILE NOWY! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE D 73 Delete TILE [ Change [ Addition
NAME HUMPHREYS, HELEN RAME
STAEETADDAESS | 1256 QUEENS ISLAND CT STREET ADDHESS
CiTY-S1-2p JACKSONVILLE, FL 32225 CY-ST-2P
TLE D . O petete TLE (I Change [ Addition
NAME HUMPHREYS, MARK NAME
STREET ADDRESS | 1256 QUEENS ISLAND CT STREET ADDRESS
CryY-s1-2P JACKSONVILLE, FL 32225 CITY -S3- 2P
me [ Detete TME [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CRY-S1-ZP CITY-ST-2P
TILE O Cetete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CrTY-ST-2P CITY-ST-2P
TmE [T petete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-57-2P ‘
e 7 petete TITLE [J change [ Addition
NAME RAME
STHFET ADDRESS STREET ADDAESS
cy-s1-ap CAY-ST-7P

12. | hereby certily that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurale and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 1o execute this report as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 1t if
changed, or on an attachment with anaddress, with all other like empowered.

SIGNATURE:éW /17’:4@“2 m;}i #Umf/J/(EX? Qﬂé/ﬁé oy PA%-630

TBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Daytme Phone &




