2008 FOR PROFIT CORPORATION

ANNUAL REPORT it FILED

DOCUMENT # P99000016220 Jan 25, 2008 08:00 AM
1. Entity Name

S-LITE, INC. Secretary of State
Principal Place ol Businegss Mailing Address

25080 GOLDCREST DR. 25080 GOLDCREST DR.

BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

I

01112008 No Chg-P CR2E034 {11/05)

Do NOT WRITE lN TH'S SPACE 4. FEI Number Applied For

59-3561449 Not Applicable

$8.75 Aaditional

5. Certificats of Status Desired [ Foe Required

8. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY DO NOTWRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

]

8 The above named enlity submits this statement for the purpose of changing its reglslered cffice or registered agent, or both, in the State of Florida | am familiar with, and accept
the dbligations of registered agent.

1

HER i

SIGNATURE !

G i "Signalure, typed of printed nama of 1égrsiered agent and Lbie ( spplicabia  ~ (NQTE Roglllar‘aé!l»lganl aignalure requirad when rainstaling) DATE
. j . :l ‘. [EE . . .
- F|L|E NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Bo
After May 1, 2008 Feo will be 5550 00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND D|RECTOHS [
TITLE PTD :
NAME HAYNES, DEREK

STREET ADORESS | PO BOX 367989
CITY-ST-2IP BONITA SPRINGS, FL 34136

TITLE VPS

HAME JENKINS, STUART UOnponTae3se

STREETADORESS | PO BOX 367989 01429,/ 03-a0023-013 150,00
CITY-sT-2IP BONITA SPRINGS, FL 34136

T

HAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
LImy-81-2IP

TME | . , o
HAME A R T R TIY
STREET ADDAESS
CIFY-ST-2IP

Tlfl:E‘L"”i" F
NAME

STREET ADDRESS )
ory-st-zP —f - -

12. | heraby certify that the infofmat tied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatect on this report or suppfemenfajreport is true and accurate and that my signaiura shall have the same legal effect as f made under oath; that t am an officer or direclor
of the corporation or tha receifer or fusiee empowered lo execute this report as required by Chapter 607, Florida Stfies and that my name appears in Block 10 or Block 11 i

changed, or on an attachmept with An Acdress, with all other like empowered,
P cunrord

- M AL : [
SIGNATURE : Wé TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR ;at'z-( 0 { 2- ﬁ Dayt Prone ¥ ;




