FILED
2006 FOR PROFIT CORPORATION Jan 18, 2006 08:00 AM

ANNUAL REPORT

T
DOCUMENT # S25955 Secretary of State
1. Enbiy Mame
EVER-LITE CO., INC.
Principal Place of Business Mailing Address
1717 N. BAYSHORE DRIVE 17717 N. BRYSHORE DRIVE
#1632 #1632
— — ISHRERRR AR SRR
01092006 Ng Chg-P CR2ED34 {11/05)
DO NOT WRITE IN THIS SPACE P yo— R
55-0238849 Mot Applicable
5. Certificate of Status Desired O ?«g-gesq l'}f:;‘i"”a’

6. Name and Addross of Current Aegisiered Agent

N BAVSHORE DRIVE DO NOT WRITE
Miate, L 33132 IN THIS SPACE

8. The abova named antity submits this statament for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am {am\'(-iar with, and accapt
the chligations of registered agent.

SIGNATURE . e
Signaturo, 1ypod of printet narme of 1egistered agent and litie 1§ ape¥cacie IWOTE. Rogisiored Agent signalure required when renstasing) DATE
FILE NOWH! FEE 1S $150.00 9. Election Ca.rnpaig..n F.lnaucing $5.00 May Be 0 .
Aftor tay 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Addedto Fees [%EQLBH-L‘;EUD?B -
EEREE | B1/24/05-30014-009 150,00
10. QFFICERS AND DIRECTORS |
TLE P
NAME BIELOWSKY, S0L

STREETADORESS ¢ 1717 N. BAYSHORE DRIVE, #1632
CITY- ST 2P SALAMI, FL 33132

TILE

NAME

STREEY ADDRESS
CiTy-St-2ip

TILE
NAME

s DO NOT WRITE

TILE 7 !N TH!S SPACE

RAME
STREEY ADDRESS
CITv-8T-2IF

L

HAME

STREET ADDRESS
&y 57-21P

IMLE

NAME

STREET AQDRESS
ATy - ST-217

12. { hareby certify that the infermation suppiied with this filing doss not qualify for the exemplions contained in Chapter 119, Florida Stasutes. | further certify that the Informaticn
incicated on this report or supplamental report is true and accurate and that my signatura shall have the same logal effact as if made under oath; thar 1 am an oificer or director
af the gerparation or the racatvar or rustes empawared to axecuts this raport as reguired by Chapter 607, Florida Statutes, and that my nams appears in Black 16 or Block 11

changed, or cp an attachment with an agidress, with aif other, like empowered.
SIGNATURE: /ﬁ»pé SorRIELOWRY ‘/”/06

SIGNATURE AND TYPED GR PRINTED NAME NG OFFICER OR DIRECTOR i T pa ¥ Daytrmo Phar #




