e FILED
2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000007852 e 02-27-2006 90051 041 ***158.75

1. Entity Name
HARBOUR LIGHTS HOLDING COMPANY, INC.

Principal Place of Business Mailing Address q““x% q 39

8889 PELICAN BAY BLVD 8889 PELICAN BAY BLVD
SUITE 400 SUITE 400
NAPLES, FL 34108 NAPLES, FL 34108 1. ] '
s P v s A ORI AUC RO RR LA
Go/n STRADA STELL COVRT |90/0 STRABA STELL COURT

Suite, Apt. #, etc. Suite, Apt. #, etc.

SUITE QOS SUITE 305 01102006 Chg-P CR2E034 (11/05}

City & State City & State 4, FEI Number Applied For

NAPLES FL MAPLES FL 65-0731554 Not Applicable

ZI% L} J Oq CO‘B‘E A Zip 3 Niod Ctj?% 5. Certificate of $tatus Desired d §¢%Z§q S:i:ciltional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e - Name ——— . -
HIQ CORPORATE SERVICES, INC.
1574 VILLAGE SQUARE 8LVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
TALLAHASSEE, FL. 32309

City FL ] Zip Code

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 Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registeled agent and e d applicanle. {NOTE: Regisiared Agent signatura requied when rainstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o . [ peiee TITLE [3 Change [ Addition
NAME CHUR, BARBARA B NAME
.STREET ADDRESS | 300 GLEED AVENUE STREET ADDRESS
CITy-T-2P EAST AURORA, NY 14052 CIry-57-2P
TITLE VP O pelee TITLE O change  [7] Addition
HAME FELDMAN, JOY A MAME
STREET ADDRESS | 300 GLEED AVENUE STREET ADDRESS
Cimy-ST-2F EAST AURORA, NY 14052 CITY-57-21P
TIMLE S [J petete TILE [ Change [ Addition
NAME BRYLINSKI, PAULETT K NAME
. STREET ADDRESS | 300 GLEED AVENUE _ o oev = [ _STREET ADDRESS I - — — -
CITY-ST-2IP EAST AURQRA, NY 14052 CITY-SF-2P
TLE T [ elete TILE [ Change [ Addition
NAME MCKENZIE, BARRY L NAME
STREET ADDRESS | 8889 PELICAN BAY BLVD STE 400 STREET ADDRESS {9070 STRADA STELL CT #05
crv-s-zP | NAPLES, FL 34108 OY-STIP | gAPLES L 3HI0F
TMLE P O oelete e O Change [ Addition
NAME SMITH, JOHN NAME
STREET ADDRESS | 300 GLEED AVENUE STREET ADDRESS
CiTY-S7-2IF EAST AURORA, NY 14052 CITY-5T-2I9
e VP 0 Delete e [Bhange [ Addition
NAME CHUR, NEIL M JR NAME
STREET ADDRESS | 8889 PELICAN BAY BLVD STE 400 stoeer ovaess | 90/0 STRADA STELL LT, #3JoS
cav-§T-2P | NAPLES, FL 34108 ot | NABLES AL 3409

12. | hereby certify that the information suppi
indicated on this report or supplementa
of the corporaticn or the receiver or tr
changed, or on an attachment with

«n this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i all other like empowered.

. d/r‘?/ub 239- 254-3 J0p

"s:G/(A'runE WED OFPRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phane #

SIGNATURE:

-



