FILED
... 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - Feb 27,2006 8:00 am

DOCUMENT # 530191 Secretary of State
1. Entity Name 02-27-2006 90071 032 ***150.00
LIGHTNING ASSOCIATES, INC.
Principal Place of Business Maifing Address
% MITCHELL A. SILVER & CQ. % MITCHELL A. SILVER & CO. ’
P.0. BOX 22-3592 P.O. BOX 22-3592
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ele. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/05)
City & State City & State 4. FEI Number . Applied For
59'1_847336 Not Applicable
4o ' Country ap Country 5. Ceriificaie of Stais Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
, MA . - -
EEQEEE?CYPEESASREDEWE. Streat Address {P.O. Box Number is Not Acceplable)
HOLLYWOOQ;EL 33021
3
City FL Zip Cade

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

-k stéN%TUéE

. Signature, typad of D?"illlcd narng of registenad agent and Ll il applicabile. (NGTE: Regislered Agant signaiure requred when reinstaong) DATE
i :

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

: 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 119
TILE PD Tl [ Delete TNLE A [ Chenge  [] Addition
KAME DREHER, MARGARET NAE 16 31¢ Q_lde S
STREETADDRESS | 348 BIGrCYPRESS DRIVE STREET ADDRESS -
CIF-ST-7P | HOEEAW OO B— CITY-ST-2P Ce—qmw C:-‘CY 7 {~
y18 3308 6 ‘
TmE S 3 pelete TNE . [Jchange [ Addition
A LEBO, CATHLEEN : KA 0316 & e S
STREET ADDRESS [ 349 BIG-CYRAESSPRIVE STREET ADDRESS -
CFY-ST-2P  |HOM L YWOQDEL._ CITY-ST-ZP Qo—o—p,-.u &2‘4 ; /—J 33g356
TITLE VP 1 Delete TITLE i / [J Change  [_] Addition
MM IEBA, MARINA - - i 7 e i 2 i
STREET ADDRESS | 349 BIG {OYPRESS-OR STREET ADDRESS ]l Fe @ .UJ-LJ" -)SJL
OS2 O | YWOOBFe—— CIFY-ST- 2P (st = y
pr Cely, PN 35090, _
TILE [ Delete TITLE . [J Change [ Addition
NAME NAME
STREET ADORESS STRECT ADDRESS
CY-5T-21P CITY-S7-7P
TITLE [ palete THLE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME 3 Detete IMLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CIY-ST-TP CIY-S1-2p

12. | hereby certily that the information supplied with this fiting does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report o suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ot the corporation or the receiver or Uusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an atiachment with an adaress. with all other like empowerec.

SIGNATURE: _ Y\ cug g ot T ao dnel/ Ai13/06

............... . e Tl i o o e e e




