FILED
2006 FOR FROFIT CORPORATION Jan 11,2006 8:00 am

' retary of State
DOCUMENT # P04000153777 Secretary
1. Entity Name 01-11-2006 90011 022 ***150.00
HEADLIGHT ME.DIC, INC.
Principal Place of Business Mailing Address
3221 ELLINGTON WAY 3221 ELLINGTON WAY
NEW PT RICHEY, FI. 34655 NEW PT RICHEY, FL 34655 G n 0 0 1 1 0 9
T Ve T
Suite, Apt. #, elc. Suite, Apt. #, elc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
16-1710558 Not Applicable
ze Country Zp Country 5. Certificate of Status Desired (] Ei';esq l;:d;jﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PAGANQ, MICHAEL it -
3221 ELLINGTON WAY Street Address (P.O. Box Number is Not Acceptable)

NEW PT RICHEY, FL 34655

City FL 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 Flarida. | am tamitiar with. and accept
+ the obligations of registered agent.

SIGNATURE _
. Sagnature, lyped of printed name of regisiered agent and tile il applicable. (NOTE: Registored Agant signaiura reguired when reinstating DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] AddedtoFoes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT [ oelete TNLE [ change [ Aadition
NAME PAGANOQ, MICHAEL 1t NAME
STREETADDRESS | 3221 ELLINGTON WAY STREET ADDRESS
ciy-st-zZip NEW PT RICHEY, FL 34655 CITY-ST-2IP
TILE VP Xm[ag TLE O Change [ Additien
NAME PAGANO, BRENDA NAME
STREET ADDRESS | 3221 ELLINGTON WAY STREET ADDRESS
CITY-ST-2Ip NEW PT RICHEY, FL 34655 CIFY-ST-2IP
TLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-55- 2
TITLE 3 Detete THLE O cChange  [J Acdition
NAME NAME
STREET ADDAESS STAFET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE O pelete TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CAY-S51- 2P
TITLE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-7P ¢y -S1-7P

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurat
of the corporation or the receiver or trustee empowered to execi
changed, or on an attachment with an address, wipfall other e

SIGNATURE:

¥ for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
d that'my signature shall have the same legal effect as if made under oath; that | am an officer or director
this rgport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

:/:;Ab QU AT-DFPY

Deytima Phone #

SIGNATURE AND TYPED OR r:t)n yﬁe oF SIGNING OFFICER OR DIREGTOR Da
=




