NOT-FOR-PROFI TION FILED
2006 ANNUAL Rgpgg¥P°RA Apr 19,2006 8:00 am

DOCUMENT # N05000011260 ecretary of State
1. Entity Name (04-19-2006 90105 034 ****5] 25
LIGHTNING CONFERENCE WEST, INC.
Principal Place ol Business Mailing Address
412 E. MADISON STREET 412 E. MADISON STREET
SUITE 1111 SURE 1111 50013641
TAMPA, FL 33602 TAMPA, FL 33602 }’
i

e - (D I

Suite, Apt. #, alc. Suite, Api. #, etc. 04062006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Appliad For

56 —-RA5GYO¥AZ . Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 gg'gasqadr:‘;ﬁm'
8. Nama and Addross of Current Registered Agent 7. Narmo and Address of New Registered Agent
Mame
WALKOWIAK, DAVID H
412 E. MADISON STREET Streel Address (P.0. Box Number is Not Acceptable}
SUITE 1111
TAMPA, FL 33602
City FL Zip Code

8. The above named entity submits this stalement lor the purpose of changing its registered office or registered agant, or both, in the Siate of Rorida, | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signatyre, typed or printed name of registered agent and tive f appioable. {NOTE: Regesterad Agent signatune required when ranstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE P [ cette TmE [JChange  [C] Addition
NAME WALKOWIAK, DAVIO H NAME
. STREETADDRESS | 412 E. MADISON STREET, SUITE 1111 STREET ADDRESS
CTy-ST-2IP TAMPA, FL 33602 CITY-ST-7IP
TITLE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-71P CITY-ST-7IP
TME 1 petete TmE [0 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
COY-ST-7P CITy-ST-21P
TE O pelete mLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-sT-71P
TMLE O Detete TIME [OcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-71P CITY-ST-71P
TME O petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-7IP

12. | hereby cerlily thal the information supplied with this filing does not quality for the axemptions contained in Chapler 119, Florida Statutes. | lurther certily that the information
indicated on this repor or supplemental report Is true and accurate and that my signature shall have the same legal eftect as il made under oaik; that | am an officer or diractor
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

chenged, or on an attachment with an address, %mpowemd.
SIGNATUHRF: _ @— ";N =




