2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000045438

1. Entity Name

LIGHTNING PRINTING & GRAPHICS, INC.,

Principal Place of ?usiness

1270 NORTH WCKRAM RCAD
STE 17

MELBCURNE FL 32835

-Maating Addrass

[

1270 NORTH WICKHAM ROAD
STE 17
MELBOURNE FL 32635

2. Principal Place of Busingss

3. Mading Address

FILED
Apr 17,2006 08:00 AN
Secretary of State

AR

Suite, Apt. #, etc. Suite, AplL. #, etc. 1st MOORE CR2EQ24 {10/05)
Cry & State Crty & State 4, FE! Number Apphed For
35—4552033 N()_l-'Apnl‘g.;s«
Zip Couaury G Couniry 5. Cerlificate 5! Status Desired 3 ?g‘gg tﬁiﬁﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name : ’

PALUMBO, JOANNE

1270 NORTH WJICKHAM ROAD
SUITE 217

MELBOURNE FL 32935

Streer Address (PO, Bax Number is Not Acceplable)

City

FL ! Zip Code ’

8. Ths above named entity submits this statement for the purpose of changing its registered ofiice or fegistered agent, or both, in the State of Florida, 1am familiar with, and aufuzxég

the olhigatons of registered agent

SIGNATURE

Signature, typed o printea name Qf regrstered agenr and hiic if apglcatic

{NOTE Fegrsteted Agent sgRelule roquired when rehstalingY ’ DASE

FILE NOWII FEEIS§15000°
_ - After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Floriia Dépégti}i’eht' of .!_':‘gtét_a i

9. Eiscton Campaign Financing $5.00 May £
Trust Fund Contribution. 1] Addedo Fees

10. QFFICERS AND DIRECTCARS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P I Oetele e Clchange  [3Ader
HAME PALUMBO, ROBERT NAME L0nnas11a0s
STREET ADDRESS | 1270 NORTH WICKHAM ROAD SYRECT ADORESS (4. 28,/06~800585-020 150,00
-7 |MELBOURNE #L 32035 LTY-$1- 28
i T 1 Defeta THLE [ Change [ A
NAME PALUMBO, JOARNE HANE
STREETADDRESS | 1270 NORTH WUCKHAM ROAD STREET ADDRESS
CT-SLIP  [MELBOURNE FL 32335 GiTY ST 2P
Tt 3 pelete i3 B Tlome Dl
NARIE ) - MAME
STREET AQURESS STREET AQDRESS
Gty §1-. 7P CiiY-S1-7IF .
e 1 Datele LE [ charge [ g
NAME HAME
STREET ADDRESS 5TRECT ADDRESS
CITY. 87-71p Oy -51-0
TITLE 7 Delete TILE [ Change  [Jas
NAME NAME
STREET ADDRESS STHEEY ADDRESS
CITY-ST-21P CTY-ST- 2P
e [ elete TS Dl change [Tl ss-
MNAME NAME
STAEFT ADDRESS STREET ADDRESS
CiIY-81-2p CiTY-S7-2iF

12. 1 hereby certify that the informanon s(j;jphé{j_with tis filing does nat quality for mé exemplions comiained in Section 119, Florda Satutes. | further cartily that the mmma‘xi‘d;
indicated on this repott of supplemental report is true and accurate and that my signature shall have the same |

[ F

al effect as if made under oath; that | am an officer or direcis

aof the corporaton or the réceiver or lrustee empoweret to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 4

if changed, or on an atjaghment with an addride

SIGNATURE:

s, with aff other like empowered.

- A2 -1ole

Daytima Rhane #




