2006 -FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . N FILED

PgPUMENT # K72694 Feb 09, 2006 08:00 AN
e Secretary of State
CANDLELIGHT MIiNI-STORAGE, INC. ry
Principal Place of Business ) f\a;lailing Address
93t US, 418, P.O. BOX 1931
2. Principal Place of Business 3. Malling Adgress ’ |
Swle, Apt. 8, elc. Suite, Apt. #, sic. ’ 15t MOORE CRZE034 (10/05}
City & Stale City & State 4. FEI Number ) Apphed For
59-2940667 ot Avpicst
Z Country ap Country 8. Certificate of Status Desired ] gi‘;esq‘i?ggﬁmag ‘
6. Name and Address of Current Registered Agent ; 7._Name and Address of New Registered Agent

Name me =

;ﬁﬁgg‘ﬁﬁgkg NI%CJ)_T N Sreet Address (P O, Box Number is Not Acceptable)
BROOKSVILLE FL 34801 —

City ) FL Zip Conde

8. The above named entity submuts this statement for the purpose of changing its registered office or registered Agent, or both, In the State of Florida. | am familiar with, and accer
the obligations of registered agent

SIGNATURE - — ~ -
Sgnangre sypad or peetted name ol tegedured agant ana lite \ ADoicatie - T {NOTE Retwtored Agant siqnaltes mguired whih reinstaling) . haTE
Aftef tE ?ionééﬁ 'F:EE\:JS‘{fB?sa\gga a 8. Flsotion Campaign Financing $5_{]0 May C
ay 1, 2 e Will Be $550.0 Yrust Fund Contiibution [ Added to Fees

Make Check Payabie to Florida Department of State
0. QOFFICERS AND DIRECTORS I I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
HILE PTD [ Batete T ] Change ™ [} A&
NAME MOUNTAIN, LYNN HAME .
STRECTADDRESS | 23280 TURKEY TROT LN STRFET ADDRESS jggf-}gg__ gé%j_f%%m 1 150,00
Cr-si-2P | BROOKSVILLE FL 34601 CTH-S1- 2P /et e
AL VvsD [ Detete Tig " Dohange  [TJas
MAME MANUEL, CLIFFORD E., JR HAME
STREET ADOPESS | 703 STOCKTON ST § STREFT ADDRESS
GiTY-S1- 4P BROOKSVILLE FL CIY-ST- aF
frieg ] , oo I } B [ onange T Adc
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-$1- 2P CITY -ST- 2P
fE ' 7 Detere nRE ) ) [JChamge AL
MAME MAME
STREET ADDRESS STRECT ADERESS
CHY-ST-2P oY -5
e o T oelete 3 7ne ' ' Ol omange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P o-§1P
ITLE 3 feteie s ' ] Change = T A
NAME NAML
STREET ADORESS SIHEFT ADDRESS
CiTY-51. 20 cIiY-§T- 2P

12. [ hereby certdy that the miormaton suppled with fus SiRg does nat qualify for fhe exemptions contalned Tn Seclion 119, Parida Slatutes. T further cestify that the informaii
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath, that | am an offiger or dire.
of the corporation of the recewver of tstee empowgred 1o execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block
if changed, or on an allachme

SIGNATUR

ith all other like empowered.

Liyrind, i 23] 06 o775 3015

IGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTDR Tt Dizytima Phone ¥

= . o



