l20(-16 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Aug 24,2006 8:00 am

DOCUMENT # F04000091327 Secretary of State
. Enlly Name 08-24-2006 90064 024 ***550.00
KATOLIGHT CORPORATION - '
Principa! Place of Business Mailing Address
100 POWER DRIVE P.O. BOX 3229
B A ”""“ lm ||M|”||m llm ||m ||H| ||m “III 'l“l ”I” ‘"’Ill H W
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc. 2nd MOORE CR2E034 (4/06)
Clty & Stata -City & State 4. FEl Number 41'0720890 Applied For
Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired ] ?g.gesql»;?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name _
GROVE, R.B.
261 SW 6TH STREET Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33130
City F L Zip Coade

B. The aggve named entity submits this staternent for the purpoese 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.

-e

SIGNATURE

Signature, typad of ornted name of regsianed agent and 1te i apphcabis. {NOTE; Rogestanea Agont signalure reted] when renstatng) PATE

S.607.193(2){b). F.S., allows for the waiver of the $400.00

9. Elaction Campaign Finangi 5.00 May Be
late fee. By chaciing this box, the corporation certifies it did setion Lampaign Financing $ y

Trust Fund Contribution. [ Added to Fees

e pa otate £ | not receive prior notice. Fee to file is $150.00. O
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE C R [J pelete THLE [Jchange [ Addition
NAVE JACOBSON; KAY N
streeT appRess | 2200 EVERGREEN DR. SREET ADDFESS
orv-stap | MANKATQ MN 56050 Cnv-ST- 2P
TILE P [ pelete TIME [ change [ Aadition
N JACOBSON, LYLE G A
stheey anpess | 2200 EVERGREEN DR. SIREET ADDRESS
cri-si.zp | MANKATO MN 56050 oY-5i-2p
nne § Mﬁje{e e [Jchange [ Addition
NAME T PENNINGTON, CW "~ — TR name Ce
streeT aooress | 149 GLENCREST DR. WEST STREET ADDRESS
CITY- §5-71P MANKATC MN 56001 oTY-§T.ZP
e O Detete IME [Jchange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- T2 CITY-ST-2P
TTiE 1 Deiete TILE [Fcnange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
ciy-st- e oTY-sT- 2
il [ pelete TILE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-St- 29 l CTY-57- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
of tfie corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like e ered.
SIGNATURE: £ }M’)ﬂ(- S01-L2AS 1983
Date Daytrne Prore #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




