2008 FOR PROFIT CORPORATION

== i

ANNUAL REPORT (AR)

DOCUMENT # J15502

1. Eniity Nams

CANDLELIGHT HOMES, INC.

Principal Placa of Busingss

P.0. BOX 6661
SPRING HILL FL 34611

Mailing Arldress
P.O. BOX 6661

SPRING HILL FL 34611

FILED
Jan 28, 2008 08:00 Al
Secretary of State

LT

KOLLENBAUM, KEITH
P.O. BOX 6661
SPRING HILL FL 34611

2, Prncipal Place of Businese - No PO, Box # 3. Mailing Adarass
Suite, Apt # etc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/07)
City & State Ciy & State 4. FEI Number Applied For
59-2693957 Not Apslicable
ap Geuriry ze Couniry 5. Certilicate of Status Desved " $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mameo

Srreet Address {(P.O. Box Number is Not Aceeplabiz)

; City
i

2 Code

FL

the aiigations of regisered agent.

SIGNATURE

B. The anove named antily submits this statement for the purpose of changing its registered office or regisrared agent, or £otn, in the State of Florida. 1 am familiar with, and accept

S gnalene, yped o 2rEed Ban 1 M reg slered agerlad tle |arplzacie,

0TE FagIsterst AZON SOInlu’e =0 sl “ensinur gt

DATE

- FILE:NOWIi! FEE:1S $150,00°
After,May 1,'2008 Fee Will Be 8550.00...
heck Payable to Florida Depariment.of State: ;

9. Election Camoaign Financing
Trust Fund Contriubon, (]

$5.00 May Be
Added to Feas

10.

OFFICERS ANC DIRECTORS

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
T PST I peete TITLE [dcCnange (3 Addition
NAME KOLLENBAUM, KEITH NAME
STREET ADDRESS |P.O. BOX 6661 STAEET ADDRAFSS HOOAOGE0 1555
ONY-5T-2°P  |SPRING HILL FL 34611 oy -S1-2p 024 /08-80023-002 150,00
TIE O neele TITLE [ ctange [ Aadition
NAME NAME
$TREFT ADDRESS STREET ADDRESS
Y- 572 CITY - 51 7P
i 1 Dapte THLE [7) Change [ addition
NAME HARE
STREET ADDRESS STAEET ADDRESS
QITy - ST- 21 CITY-SF-2P
INLE O Daete MIFLE DO change {7 Adddien
HAME HAME
STREET ADDRESS SIREET ADDRESS
CIY-S1-2IP QY- 51-2P
fITLE I peiete TILE [dChange  [J Acodion
HAME NAE
STREET ADDRESS STAEET ADDRLSS
CIY-ST-2P CITY-S1- 21
THE O peee TIMLE [OCrangs [ Addhwn
NARE HAKE
STAEET ADDRESS SIRELT ADDRLSS
CATY-ST-2 CITY-§1- 2P

12. | hereby certity that the irtormation suopléd vatk
indicated on this report or supplementgifeport is
of the corporation or the receiver or listee er
if changad, or on an atlachment y

SIGNATURE:

is filing doas net qualify fer the examptions contained in Section 119. Florida Stawutes | furlner certify that the infarmation
ue and accurate ana that my signajure shall have the same legal oftact as f made undsr oath: that | am an officer or director
owered [0 execule this report as required by Chaprer 607, Fiorida Statutes: and ithat my name appears in Block 10 or Block 11

33, with all ather fike empowerea. //V
{4‘: T27 592525

SIGNMURE AND TFRED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Tiastie Frane =




