FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000057180 04-17-2006 90370 016 ***150.00

1. Entity Name

SUNLIGHT ELECTRIC, INC,

Principal Ptace of Business Mailing Address C . . ST

429 WOODFORD DRIVE 429 WOODFORD DRIVE . 1Al 05“ 361

DEBARY, FL 32713 LS DEBARY, FL 32713 US

S R ARG AR R o
Suite, Apt. #, els. Suite, Apl. #, etc. 04072006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

q.ﬁ" 1)/ gg VL; Not Applicable
Zie Couniry Zip Country 5, Cerlificate of Status Desirea O ?i';glﬁf:‘;”""a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name - - - —

DEVORE, ROSAL
2428 MAPLE AVENUE Street Address {P.0. Box Number is Not Acceptable)

SANFORD, FL 32771

City FL | Zip Code

8. Tha above named entity submits this staterment for the purposa 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
Signature, typed ar printed name of registered agent and titla it applicable, {NOTE: Registarexi Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Eisclion Campaign F‘inancing $5.00 may Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PIT O Datere THLE O chenge [ Addition
NAME HOFFMAN, JOHN NAME
STREET ADDRESS | 429 WQOQDFORD DRIVE STREET ADDRESS
CITY-ST-ZIP DEBARY, FL 32713 CITY-8T-21P
TILE 3 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE {0 Delers TITLE [ Change (3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-5T-2P
THLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZP CITY-ST-2IF
TITLE [ Delete e O Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TITLE 3 Delete TITLE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S5-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as it made under oath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with g resg, with all other like empowered.
SIGNATURE: ‘L Yoy RAB-06 32%-T74-2222

/ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

-~




