FILED
2006 FOR :ﬁSELTR%%%';QrRATION Mar 13, 2006 8:00 am

r f
DOCUMENT # P05000036749 Secretary of State
1. Entity Name 03-13-2006 90068 023 ***158.75
STARLIGHT HOLDING GROUP, INC.
Principa! Place of Business Mailing Address -
1649 SWAN TERRACE 1649 SWAN TERRACE
NORTH FORT MYERS, L 33903 NORTH FGRT MYERS, FL. 33903 . PR
e v O G
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
/| Not Applicable
Zip Courity Zp Country 5, Certificate of Status Desired [ Ei qu Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EVANS, WILLIAM H |
1649 SWAN TERRACE Sueet Address (P.Q. Box Number is Not Acceptable)

NORTH FORT MYERS, FL 33903

City FL Zip Code

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

SIGNATURE b eram H O Eva s //( J//K(M g/w 3-7-04

Signature, yped or prmled name ol regisierad agent and Ltle if applicable, (NOTE. Regrstered Agenl signature required when rems‘!.'arl;nq) DATE
FILE NOWI!! FEE IS $150.00 9, Electicn Campa‘;gn Einancing $5_00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. W] Added to Fees
e
10 ; OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D a [ pelete TILE [ change [ Addition
HAME EVANS, WILLIAM H NAME
STREET ADDRESS | 1649 SWAN TERRACE STREET ADDRESS
CITY-5T-2IF NORTH FORT MYERS, FL 33903 CITY-5T-21F
TITLE D 3 Delete TILE [JChange [ Addition
HAME EVANS, EVELYN A NAME
STREET ADDRESS | 1649 SWAN TERRACE STREET ADDRESS
CITY-87-2IP NORTH FORT MYERS, FL 33903 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TITLE ] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T- 2P
TITLE O pelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as it made under oath; that | am an officer or director
of the corporalion cr the receiver or rustee empowered 1o execute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attach h an address. with all other lik Wweres
5? 2 2
SIGNATURE: /,cé’/ J : SecBa k. LA S FVOLS 3/¢7é; I 2067

SIGNATURE A@% ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

~



