2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} _

DOCUMENT # J15502

1. Entity Mame

CANDLELIGHT HOMES, INC.

Malling Address

P.0. BOX 8661
SPRING HILL FL 34611

Principal Place of Busingss

P.0. BOX 8661 -
SPRING HILL FL 34611

2. Principat Place of Busincss - No 50. Ba}c # 3. Maikng Addross

| FILED _
Feb 02, 2007 08:00 AN
Secretary of State

L

Suite, Apt #, ot 1 Sute Apt ol 15t MOORE CR2EG34 (10/08)
City & Stat City & Stat y ; = - o=
ity c ity & State 4, FEl Number 50-2693957 Applicd For
e . Mot Appicablo
Zp Couniry v Cauniry 5. Certificake of Status Desited O gge.;es q:‘lf?:;ﬂ"“a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agentr -
Namg
KOLLENBAUM, KEITH -
P.C. BOX 6661 Syoet Address [P.C. Box Number is Not Acceptable]
SPRING HILL FL 34611 - - =
City FL l Zip Code

the obligations of registered agent.

B. Tho above named endily submils this stalemont for the purpese of changing its rogistered office or registered agent, or both, in the State of Florida. | am lamilsar with, and accept

SIGNATURE - :
Sgnalure, typad of printed narme ol regrstered agent and thle i+ apploanhke. {NOTE, Reg f Agen sigralur red, whan at DATE
FILE NOW!l! FEE ?S. $150.00 9. Eleclion Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee Will Be $550.00 Trust Fund Contribuion. 1 Added o Fees
Make Check Payable to Florida Department of State
10, 'OFHCERS AND DIRECTéRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 11
HTIE =1 3 Delote T [ Change 3 addition
SAME KOLLENBAUM, KEI'TH MAML CHER (6157 2
—reee ngress | P-O. BOX 6661 SIRTEY ADDRLSS BE:"&BE"EC}*EEB%S}%-DQ? 150.00
CIFY 5T 1P SPRING HILL Ft. 34811 CHY 81 7P
Tie  ootete HILE O change 3 Addilion
RAME NAME
SIRCET ABDRESS STREE T ADBRESS
Cily St 2P LHY-SI- 2P _
TRE [ pete THLE I clange [ Addiion
AR i e ——— i NaME _ .
SIRCET ADDRESS STREET ADDRESS
£y 511 elfy-51-2p )
e [ Defete jtits [ Change 3 Acdillon
MARK HAME
STRECT ABORESS STREE S ADDRESS
Y-St 2P CHY-S1 AP
HILE 3 alete il:t3 {Jcaange [ Addition
HAKE NAME
STREET ADORESS STREE T ABDRESS
GifY 51 TP CITY-ST- 2P _ B
HiiLE [ Delete ML [3ehange [ Addition
NAME NAME
SIRIE] ADDRESS SIFEL| APDRESS
CifY ST-2F CITY-SE- 2P ) )

of the corporation or the reces

if changed, or on ary
SIGNATURE: 7./ 7

T4

N

R QR DIRECTOR

12. | hercby cortily that the information supglied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | fusther certify 1hat the information
indicaled on this report or supplotental report is rue and accurale and that my signature shalf have the sameie
x‘mr irustee empowerad to execute this report as required by Chagter 607, Florida Statutes. and that my name appears in Block 10 or Block 11

an address, with aff other like empowerad,

| effect as if made undor cath; that { am an officer or direclor




