2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR ' Feb 15, 2006 8:00 am

DOCUMENT # P97000036279 - Secretary of State
. ity N
T Entty flame 02-15-2006 90044 036 ***158.75
TOMMY LIGHT ENTERPRISES, INC.
Principal Place of Business Mailing Address
505 SUNBELT ROAD SUITE2 P.O. BOX 582
e e ”ll“ll‘“l ‘Im l"” ||m ||m |||“ Il‘“ mll |M| \ml ||I\| m’m 'l Im
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, eic. 15t MOORE CR2E034 (1b."05)
Cily & State City & State 4, FEI Number Apptlied For
65-0758872 Not Applicabte
Zp ’ Couniry Zip Country 5. Certificate of Status Desired B/ ?eaegesq L’:l‘_’:é’i‘_",‘i_m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LIGHT, TOMMY L

1475 TORO DRIVE Street Address {P.O. Box Number is Not Acceptable)

INVERNESS FL 34453

City FL Zip Code

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

SIGNATURE

Signature. iyped o preved name of registered agent and ke il apohCaie {NOTE: Regsiered Agert signative requirad when remstansng) DATE

s 9. Election Campaign Financing $5.00 may Be
er.May, e Will:Be 35 Trust Fund Cenrrisution. [ Added to Fees
Check;Rayable-‘t?;Eiunda ‘Department of Stat

1 e L3 e il

ol 2 R

. OFF{CERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PSTD [ Delete TTE 5T [ Change [ Addition
A LIGHT, TOMMY L HAME Toey L Bunt
STREETADDRESS | 1475 TORQ DRIVE STREEVADDRESS [\ams—aro LT W €
GTY-ST-ZP _ |INVERNESS FL 34453 ON-SIP e vernesS . Floride U453
TILE : I pelete TTLE ! [ change [ Addition
NAME ' HAME
STREET ADORESS .. STREET ADDRESS
CITY-S1-21P . -~ CITY-ST- 2P
TIE - 1 Detete TMLE [ Change [ Axdition
NAME ) S .., S N e
STREET ADDRESS . STREET AUDRESS
CIFY-S1-2IP CiTY-51-200
TITLE O Delete MLE [ Change 7 Additien
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P CITY-ST-24P
TITLE O pelete TLE [[] thange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-21P CHTY-ST-21P
TIMLE O Delete TILE [Jchange 3 Aodition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST- 2P

12. 1 hereby certity that the informalion supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certiy that the information
indicated on 1his report or supplementat report is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or diractar
of the carporation or the_reeetwgr or trustes empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
it changed. or on &l S empowered

Teaey L Lioht [31-0L  359-437-0123

B¢ SIGNING OFFICER OR DIRECTOR.) Date: Daynme Shos #

SIGNATUR




