5

2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000153777 FILED
1. Entity Name
HEADLIGHT MEDIC, INC. 06 JUL [2 AM 9: g
Lo y R L e e
Principal Place of Business Maling Address Jif“'é:{; fia‘: :,Qé‘r&:_[? { Fi 6’;«; ;éc,
3221 ELLINGTON WAY 3221 ELLINGTON WAY '
NEW PT RICHEY, FL 34655 NEW PT RICHEY, FL 34655
S R IR GO A I
Suite, Apt. #, etc. Suite, Apt. #, etc. 07102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
‘ 16-1710558 Not Applicable
ap Country op Cauntry 5. Certificate of Status Desired O geae';esql‘:;s:;ﬁ“"a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAGANO, MICHAEL 1l
3221 ELLINGTON WAY Steet Address (P.O. Box Number is Not Acceptable)
NEW PT RICHEY, FL 34655
City EL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Typed or [iiredt name o registered agent and tite If applicable_ {NOTE: Registerad Agent siginatyre raquired when [ensating) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Contribution. Bl Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT 7 petete me O] change L] Addition
NAME PAGANQ, MICHAEL 1 MAME OO 7T P P E oo
[ =1 e i)
stRges s00ress | 3221 ELLINGTON WAY STREES ADORESS 0771400 L Hosd-F1— ,;";;E-;l' o
onv-si-ie | NEW PT RICHEY, FL 34655 CIrY-§i- 2P L T " e
TE 1 oetete TME Vite Fresidery ] Change llion
e J
NAME NAME Henry John Fon _
STREET ADDRESS ] STREET ADORESS | Y G 30 ‘QES‘*/ Of‘tﬁi‘ BIvA 3‘{6 y
CIY-§1-P ‘ ~ A 14 Cmv-57-2Ip .ﬁ@-hm Har A g~y o L A
e [ l Y O Delete e s [ Change L3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-AIP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-29
LE 3 Deiete TILE [OcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F CITY-ST-2IP
e [ Delete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P CTY-5T-2P

12. | hereby certify that the information supplied with this fifi
indicated on this report or supplemnental report is true al
of the corporation or the receiver or trustee empower
changed, or on an attachment with an addregs, wil

SIGNATURE:

lify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
7z te this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ke empowered.

Mehie! Bbrno T, Ao 2Yofoe (7)Y

BIGNATURE AND TYPEWD NAME GF BIGNING OFFICER OR DIRECTOR Daylime Phone #

L.




