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HOUSE OF LIGHTS, INC.
Principal Place of éuw‘ness ) Ma_ﬁing Address
1034 § HARBOR CITY BLVD 1034 S HARBOR CITY BLVD

MELBOURNE, FL 32501 MELBOURNE, FL 32501

DO NOT WRITE IN THIS SPACE

AT

[

04032006 Mo Chg-P CR2ED34 (11/05)
4, FEi Number lAppIied For
59-1024178 Not Applicable
T ) ; $8.75 sdditional
.- 5. Certificate of Staius Desired O Feo Required

8. Name and Address of Current Raﬁfct_ered Agent

BRONSON, PHILLIP M
1034 S HARBOR CITY BLVD
MELBOURNE, FL 32801 _~ 7.7

DO NOT WRITE i
INTHIS SPACE

\ e v s e T

. & : s . e i g
8, The above namgd entity suBmits. i< statargeh for the jurposs of changing its registered office ar registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obugaﬁ?diWAt /
N /2 /a\ : o —c 1,44_— 24

W’@}&‘HW‘% of‘ag:s(eree agsm and tie f appicable [N(?TE Registerad Ageﬂ‘ siﬂjatl!rerec;u-ra@ nhan rarns?aﬁns)
/ . i e
9. Election Campaign Financing $5.00 May Be
Aﬂell': :Ul!fy,!i? z&’,’,{é’i‘:ﬁﬁ’fg 'ggso_oo Trust Fund Contribution. [ AddedtoFees
10 OFFICERS AND DIRECTCRS ] ”
HLE PD s
NAME BRONSON,PHILLIP M
STREET ADDRESS | 280 POINCIANA DR .
oITY-ST-2P INDIAN HARBOUR BC.FL, f.ii][fﬂﬂ{}ﬁz’ 1 4 43
TIRLE TG - 3 ¥
NAME BRONSON,JOCELYN L 95"33‘#98 B0135-003 158_‘ :
STREET ADDRESS § 280 POINCIANA DR oo T
Y. ST-2P INDIAN HARBOUR BC.FL, . P
e
HAME .
STREET ADDRESS ' i
| - DO NOT WRITE
e
ne IN THIS SPACE
STREFT ADDRESS
CITY-ST-2P —
TILE B
RAE
STREET ADDRESS
Cy. §7-2P - - o ‘F .
TLE R
NAME R ',‘-;;3"/
STREET ADDRESS e
CIFY- §7.202 T T S T

12. | herehy cerlify that the information g;?'?}{éd wi
indicated on this report of supplemgnial repopizire 2
of the corporation ot the récelver, arirustag \qal%( :

Tess, Wi

changad, oronan altashment.yﬁm an g otfier likg ampowered,

K

es not qualify for the examptions contained in Chapter 119, Florida Siatutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directar
10 exigute this repart az requirad by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 118

s N ra:

SIGNATURE: b/
P

ND TYFEVH PRINTED NAME OF SIGIjIMG OFFICER R DIRECTOR

‘/é‘ "ﬁé
Cais / . Daytme Phuse #
S A . .

I



