2006 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR)

FILED

DOCUMENT # 532847

1. Entity Neme

LIGHTNING LEASING INCORPORATED

Jan 31, 2006 08:00 AN
Secretary of State

Prnaipal Place of Business Mailing Address

320 MELBOURNE AVENUE
INDIALANTIC FL 32903

320 MELBCURNE AVENUE
" INDIALANTIC FL 32903

LR

2. Principal Place of Business 3. Maiing Address

Suie, Apt. £, alc Suite, Apt. #, stc. 15t MOORE CR2E034 (10/D5)
Cuy & State Cily & State 4. FEI Number 1 |Apptied For
59-1811724 B i _J_NO% Appi«:ei:
Zip Country a0 Country 5. Cerlificate of Stals Desved [ ?eae ;fq L’:f:;“’“a‘
6. Name and Address of Current Registered Agent 7. Mame snd Address of New r Registered Agent i
MName
THON, WILLIAM E. —— -,
320 MELROURNE AVENUE Sireel Address (P O Box MNumber 13 Nol Acceplable}
INDIALANTIC FL. 32903 T
T:;f;ﬂii - FL | Zip Code

| 8. The above named enlity submits this statement for the gurpoéé Voficlhang'mg its registere& office or regiatéred agent, or beth; in the State of Florida. 1 am familiar with, and accey

the obligations of registered agent

"SIGNATURE

Jghntare. typed of preted name of regisiered agent end i ¥ appicante

CFILE NOW!! FEE IS §150.00°
. - After May 1, 2006 Fee Will Be $550.00
Make Check Pa’yabIe io Fionda ‘Departiment of Siate

[NOTE Regesiared Aget sonature requied when ienstabng) DATE
8. Etection Campaign Financing $5.00 May =
Trust Fund Cortribution. {3 Added to Fess

1o, T CFFICERS AND DIRECTORS 11. ~ ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS iN 11
TInE PDT [ Delete s [ Change ad:
NAME THON, WILLIAM E. HAME

STREEY ADDAESS | 320 MELBOURNE AVE. STREET ADDRESS L0 41}3‘4 -

CT-S-ZF [INDIALANTIC FL LITY-51-2 (2 /08/05-00055-016 150,00

TmeE vSD O pete TrLE D) thange Bcit
MAME THON, WILLIAM 3 HAME

STREET 4003658 | 320 MELBOURNE AVE. STREET ADCRESS

CIY-ST-7F | INDIALANTIC FL CTY-ST-ZP

T O ot TLE O3 Change [ Ane
HAME : ’ MAME T — 7 - 77 ' T
STREET ADORESS STREET ADGRESS

Oy ST 7P oITY-5T-2P

THE 3 Detete TTLE crange  [J aaei
NAME HAME

STREFT ADDRESS STREET ADBRESS

Cy-Si-ap LITY-87-1P

TLE [ peiete HE [Cchangs [ A
NAMEE HAME

STAEET ADDRESS STREET ADDRESS

OTY-51- 4P LITy-87 ZIP

e D Derere uIe [ hanga  [J adiisn
HAKE AL

STAEET ACORESS STREET ADDRESS

TITY-ST-2P £IrY-ST-2p

12. i hareby certiy that the informaton supplied with ttus biing does net qualify for the exermnptions comained in_Section 119, Flotida Statutes. I further cemiy that the information
adicated on this report of supplemental report is rue and aceurate and that My signaiure shall have the same fegal effect as if made under oath, that { am an officer or director
of the corparahan or the receiver or frustee empowerad 1o execule this report as required by Chapter 607, Fforl a Bialutes; and that my name appears in Block 10 or Block 11

#f changed, or on an attachment with an adaress, with all other ke empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDMNAME OF SIGNING OFFIGER OR DIRECTOR

/25 1

Paytime Phore #



