FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000065911 01-23-2006 90123 014 ***158.75
1. Entity Name
TRANSLIGHT CORP.
Principal Ptace of Business Mailing Address LA
9850-2 SANI0SEBLYD BESE-2-SANHISEBLVD
HERSORVILLE Ft- 32257 JACKSOMMILLE FL—27p57
G L el |11 TR
ONE _SAMN JoSi JLAd> _0;/:- G Joce pec
S“"Seszp‘l' hote 27 S““ga?j’"/”f% 72 01192008  Chg-P CR2E034 {11/05)
i Z:
City & State City & Stale 4. FEl Number Applied For
ACkSoN V I LL = FL TJaciecop Yo FL 59-3459082 Not Applicable
Z'D? )_ 7- S’ 7 Countryu S- H Zp 3 2 2 S— 7 Counlrb S H’ 5. Certificate of Status Dasired '& Ega‘g‘?ql’:?:;m"a'
€. Nama and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name )

HUNT, RICHARD A VP 5 .(ljj U,(\F{ r, N'Ebi 05“? ﬂé') ﬂ VI
G850-2-GANSOSE-BLVD. treet rass (P.O=Eox Num cceptable ——
° 57 e SAN " FESE R poc

SuTe £°

8. The above named entity submits this statement for the purpoese cf changing its registared office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATLRE
Signatura, typad or printed nama of regisieresd agent and bile if applicabre, {NOTE: Regstored Agent signature required when reinstalng) DATE
FILE NOWIl! FEE IS $150.00 8. Eisclion Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PD [ Detete TITLE [ Change [ Addition
NAME KOESTER, GEQRGE NAME
STREET ADDRESS | 9855 BEAUCLERC TERR. STREET ADDRESS
CiTY-37-2IP JACKSONVILLE, FLL 32257 CIiY-S1-21p
TILE VDST [ Detete TILE [ Change (] Addition
NAME HUNT, RICHARD NAME
SIREET ADDAESS | 9132 MORNINGTON DR. STREET ADDRESS
ciry-$1-21p JACKSONVILLE, FL 32257 CITY-S1-21P
TILE 3 Detete TITLE [ Change ] Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-S1-21P CITY-51-2P
TITLE O beiete TMLE [ Change [ Additin
NAME RAME
STREET ADDARESS STREET ADDRESS
ciTy-51-21P CIrY-ST-2P
TME [ Delete TIILE [ change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-51-21P CIrY-S1-2P .
TLE O belete MILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CiTy-ST1-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the examplions conlained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on zh'ns report or supplemental report is rue and acsurate and that my signature shall have the same legal effact as if made under oalh: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment wil drags, with.all otheplike empowered.
Tow 1% 2000 Dy 288007
Date

Daytuma Phone #

SIGNATURE:

D NAME OF SIGNING GFFICER OR DJRECTOR

“ JaeuSON Vieer—  FL]™%S o=

O




