2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 29, 2006 8:00 am

DOCUMENT # P05000038419 Secretary of State
1. Entity Name
SUPERFISHLIGHT, INC. 03-29-2006 90111 045 ***150.00
Principal Place of Business Mailing Address
21100 GLADES CUTOFF RD 21100 GLADES CUTQFF RD s .
PORT ST LUCIE, FL 34987 PORT ST LUCIE, FL 34987 L Zekadd
T e 10
Suite, Apt. 4, etc. Suite, Apt. #, elc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
lp-171707 0 Not Applicable
@ Countey Zp Couniry 5. Certificate of Status Desired O ?g;asq S}dglional
6. Name and Address of Cumrent Registerod Agent 7. Name and Address of Now Registerad Agent

Name
HEATH, CHARLES L
21100 GLADES CUTOFF RD Sireel Address (P.O. Box Number is Not Accepiabie)
PORT ST LUCIE, FL 34987

City FL Zip Code

3. The abave 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 obligations of registered agent.

SIGNATURE
8, typed or prnted name of regestarer! agert and bte § apphcable. (NOTE: Regpsiered Agent sgnature raaquered when rnstetng) OATE
FILE NOWII FEE IS $150.00 9 Election Campaign Financing $5.00 MeyBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10. j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petets TIE [Jcrange  [] Addition
NAME HEATH, CHARLES L HAME
STREET ADORESS | 21100 GLADES CUTOFF RD STRFET ADDRESS
Crvy-ST-2P PORT ST LUCIE, FL 34987 CITY-ST-2P
THTLE [ telete TILE [lthange [ Aodilon
NAME NAME
STREET ADDHESS STREET ADORESS
oy-S1-2P CITY-ST-2P
ME £ perete THLE Ol crange [T Adetion
NAME NAME
STREET ADDRESS STREET ADORESS
cy-51-2p CiTY-ST-Z9
TME 3 petete TmE [Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CTY-51-2P
e [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-2p Criy-ST-zP
TE _ [ Detete TE {7 charge [ Addition
NAME NAME
SWETAORESS | - - STREET ADDRESS
oy -5T-ZP CATY-5T1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Porida Statutes. | further cestify that the information
indicated on this repost or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

%«&7;90@ 772 ﬂjﬁﬁ%/

of the corporation or the.receiver or frust
changed. of on an attachment with an,

SIGNATURE:

RAME OF BIGNING OFFICER OR DIRECTOR




