2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2006 08:00 AR

DOCUMENT # J75863

1. Eatity Name
NEON LITE, INC.

Secretary of State

Principal Place of Business i Mailing Ad;ireé-s '

160 HOPE ST 160 HOPE 5T

#124 #124

LONGWOOD, FL 32750 US LONGWOOD, FL 32750 US

DO NOT WRITE IN THIS SPACE

AEEVRRA R EM AR ARARAA A

02222008  No Chg-P CR2E034 (11/05)
4, FE| Number - Apphied For
53-2808440 Mot &pplicable

O $8.75 adgitonal

, 1 i
5, Certificate of Staius Desired Fee Roquired

6, Name and Address of Current Registared Agant

MEADOR, NANCY
480 S.R. 434 W, #124
LONGWOOD, FL 32750

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligatong of registered agent.

SIGNATURE

Sigtalure, lyped or pnnted nama o fegstered gen and tite if appicable

(NOTE Regialered Agen! signature required wnen reinstating) "OATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Conibution.

8. Hecltion Campalgna FMnancing

$5.00 May Be
O Added to Fees

—

10. OFFICERS AND DIRECTCRS

TITLE PDT :

NAME MEADOR, NANCY A
STREET ADDRESS | 460 W SR 434, #124
CITY-57-2F LONGWCOD, FL 32750

TILE

HAME

STREET ADBRESS
Liy-5T-2P

TILE

HAME

STREET ABDRESS
Crry-s7-21P

TILE

NARE

STREET ADDRESS
Cvy-51-2ip

TE

NAtE

STRLET ADDRESS
Ciry-£7-2P

ILE

NAME

STREET ADDRESS
Gry-81-2°

DO NOT WRITE
IN THIS SPACE

12, 1 hergby certify that the information ‘supplied with this fiing does not qualify far the exemptidns containgd in Chapler 119, Florida Stafutes, | further ceriify thal the inlormalion
indicated on ihis report of supplemental report is true and accurate 2nd that my signature shall have the same legal effect as i made under oath, that ) am an officer cr director
of the corporation or the recelver o trusiee empowered to execute this report as required by Cha;tez 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other ke ampowered,

SIGNATURE: %amw U.

SIENATURE AND Y\ﬁﬁb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayyme Phong #

et] f%e/ma UD7-333-9032




