FILED

| Apr 19,2006 8:00 am
2006 FOR FROFIT CORPORATION ecretary of State

DOCUMENT #P93000053748 04-19-2006 90082 017 ***150.00

1, £nlity Name

GASLIGHT WAREHOUSE INC.
Principal Place of Business Maiing Address ! “
6638 NEW PORT LAKE €IR 6638 NEV/PORT LAKE CIR q““ﬁ‘,&z%
BOCA RATCN, FL 33486 US BOCA RATON, FL 33496  US : :
2. Principal Place of Business 3. Mailing Address | } II
3k Sk Ry Exe, fin20 WA LY S1 RWESR Evo LAY
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-P CR2ED34 (11/05)
City & State | City & State 4. FEI tNumber Applied For
2alm i, £ Paim Lihy E . 65-0426114 ot Appiioanic
Zip v Country Zip Country " ! $8 75 Additional
- . 5. Certificaie of Status Desired 3 ' vadi
AH Yo Altvdan 3UR90  imAphy Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
STAUFFER, LARRY LAR Atn STAVE F L
6638 NEWPORT LAKE CIRCLE Streat Address (F’b. Box Number is Not Acceptable)
BOCA RATON, FL 33496 L3k St R\ Bl T WA )
City . J Zip Code
Mlm Cih, FL 34540
8. The above named entity submits this 5t or the purpose ol changing its regisiered office or registered agent. or both, in the Staie of Florida. | am familiar with, end accept
the obligations of episterad agent.
SIGNATURE 3"‘“& K ‘Q\‘-@\ v
Sigranre, typed or oanted rami steved a3t and e f applcable. INQTE Regisered Agerd signature required when reinstatng ) d DATE
N
FILE NOWIll FEE IS 00 -3 E]ec:i_o_n Campaig’! Einancing . $5.00 MayBe
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. ! AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TILE D O Deiete THLE ﬂ\Change 3 Additicn
e STAUFFER, LARRY E NAVE Lagavshiv FREA
ST T ADDRESS | B638 NEWPORT LAKE CIRGLE TREET ADDRESS | Y [ b% S/ DIV B, o W9 u)
girv-s-2¢ | BOCA RATON, FL 33496 CY-$T-2p Al Cabs Ti- 4 8o
TiTLE D O Gelate e <A é{l C 1 V F?— S Crenge T Adcion
NAME STAUFFER, KATHLEEN NAVE oy = s * » E —
STRELT ADDRESS | 6638 NEWPORT LAKE CIRCLE saeer aaoress |9 ) L’q S, J’Z‘}.P_E,-/} nwo s L7
orY-sT-2P | BOCA RATON, Fi 33496 S-SR DAl tat L EL AR tO
T O beee me oo T O crange [ Addiien
HAM NAME '
STRELT ADDRESS : STREET ADDRESS
CivY-57-7P CITY-ST-Z8
THLE ] Delete ITLE Tleohange T Addition
NAME NAME
SIREE | ADDRESS STREET ADDAESS
GITY 57-2iP GITY-§7-2P
Tt ] patere TITLE 1 Change ] Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIfY-57-212 Ciy-§7-212
TIE 1 pelete TLE ] Change ] Additieri i
HAME NAME
SIREE T ADORESS STHEET ADDRESS
CiTY-ST-21P GirY-S7-2IP
12. | hareby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Staiutes. | further certify that the intormation
indicated on this repart or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute lhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 110
changed. oronan at!achm%[amtddre" g gther like empowered.
[
. : - <) oS
SIGNATURE: wale 1922194

SIGNING OFFICER OR DIRECTOR Dae Daytime Prons # i

3




