FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000116272 02-12-2007 90075 026 ***163.75
1. Entity Name
SHORELIGHT STRATEGIES, INC.
Principal Place of Business Mailing Address 5 1
5095 S WASHINGTON AVE SUITE 203 5095 S WASHINGTON AVE SUITE 203 q “ 0 13 B
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
P T [T LT E TR
Suite, Apt. #. etc. Suite, Apt. #, eic. 01312007 Chg-P CR2EQ34 (12/06)
City & State Ciry & State 4. FEI Number Applied For
20-1542851 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired E/ ?g.g?qadr::ional
8. Name and Address of Current Regl ed Agent 7. Namo and Addroas of New Registered Agent
Name
MANZQ, RICHARD A
5085 S WASHINGTON AVE SUITE.2g2 ‘w Street Address (P.C. Box Number is Not Acceplable)
TITUSVILLE, FL 32780
City FL | Zip Code

8. The above named enlity submits ihis stalement for the purpose of changing its registered office or registered agent. of both, in 1he State of FloAga. | am familiar with, and accept
the obligations of registered agent.

'

- SIGNATURE
L. Sigrate, Typea of o nted name of g agent and ttte it {NOTE Ragatesed Agert sipnature requied when renstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. @ Added to Fees
Lo
10. OFFICERS AND [IRECTCRS 11, ADDITIONS fJCHANGES TO OFFICERS AND DIFECTORS IN 11
TITLE PD 3 belete TLE [ change [ Addilion
NAME SECCURO, PAUL J NAME
STREET ADDRESS | 5095 S WASHINGTON AVE SUITE 203 STREET ADDHESS
CiY-ST-21P TITUSVILLE, FL 32780 CIrY-ST-21P
e 3 [ Detete TITLE ] crange [ Aodition
NAME SECCURO, PAUL J NAME
STREET ADDRESS | 5095 S WASHINGTON AVE SUITE 203 STREET ADDRESS
CITY-S1-21P TITUSVILLE, FL 32780 CiTY-5T-2IP
TITLE O Delete TITLE O cnange [ Addition
NAME NAME
STREET ADDHESS STHEET ADDRESS
CITY-51-21P CITY-ST-217
TILE 3 pelele NLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIIY-5T-21P
TME O Detete TILE ] change [ Acdition
NAME NAME
SIREEY ADDRESS STREET ADUIRESS
CITY-5T-2iP CAY-SI-2P
THLE [ Detete niEe [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for ithe exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is iue and accurate and that my signature shall have Ihe same legal effect as if mace under oath; that § sm an officer or direcior
of the corporation of the receiver or lrustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if

changed, or on an attachrpant with an address, with all other like empowered.
SIGNATURE: /Q;M&M/QMM (au/l I Secouro 02/p2 /2007 321-264-1515

TYPED OR PRINTEIS NAME OF SIGNING OFFICER OR DIRECTOR 4 Dayime Phone #




