FILED
2006 FOR FROFIT CORPORATION Jan 26, 2006 8:00 am

Secretary of State
DOCUMENT # P00000058165 o
1. Entity Name 01-26-2006 90029 004 ***150.00
SWEETLIGHT, INC.
Principal Place of Business Mailing Address
1109 EATON ST. 1109 EATON ST.
KEY WEST, FL 33040 KEY WEST, FL 33040
s v s AR IR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (1/05)
City & State City & State 4. FEI Number Applied For
65-1016643 Not Applicable
Zip Country Zp Couniry 5. Cenificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

BOHATCH, JOHN S ESQ.
2600 DOUGLAS ROAD Street Address (P.C. Box Number is Not Acceptable)

"PENTHOUSE 8

CORAL GABLES, FL 33134

City F L Zip Code

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

SIGNATURE
Signaturs, typed or pfinted name of reglsterad aganil and tith if applicable. {NOTE: Registered Agent signature requires when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 13
TITLE D ) [ petete TITLE Q Change  [] Addilion
NAME h@f\Nf:ﬁYffRICHARD HAME .
STREET ADDESS [~4-4G-SHMONTOM-ETRERT- STEETAODRESS | 77 2.6 SN S Lcu'\g,
CITY-Sr-2p KEY WEST, FL 33040 CITY-ST-21P
i D [ Detete TMLE K] change [ addition
NAME OE BOER, ERIC NAME ,
STREET ADIRESS | 440-BHAOATON-STREET sweriovess | (gl Pine. St.
CITY-ST-2¥ KEY WEST, FL. 33040 CITY-ST-ZW
THLE D O Delete TLE O change [ Addition
NAME WIGHTMAN, CAROL NAME
STREET ADDRESS | 108 FRONT STREET STREET ADDRESS
CiTY-ST-2IP KEY WEST, FL 33040 CITV-ST-ZiF
TWILE [ pefete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE {J Change 7] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-8T-2P
TITLE O oelzte TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustes empowered to executa this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other fike empowered.

SIGNATURE: Enik debrer ’!IBI/DQ 205 -294 ~26077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone 4




