- FILED
200 O ANNUAL REPORT Jan 27,2004 8:00 am

DOCUMENT # P01000059653 Secretary of State
t. Entity Name
LIGHTENING CONSTRUCTION, INC. 01-27-2004 S0006 035 ***158.75
Principal Place of Business Mailing Address
2995 20TH AVE SE 2995 20TH AVE SE
NAPLES, FL 34117 NAPLES, FL 34117 44004817
S s ISR AR AR O
Suite, Apt. #, etc. Suite. Apt. #, efc. 01212004 Chg-P CR2E034 {10/03)
City & State Cily & State 4, FE} Number Applied For
65-1116568 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired = ?eae'g?ql':?:gic’"a'
6. Namé and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
BATISTA, HECTOR JOSE = IABCLM (1: L »2 '/‘g\ - /N'/t f c {Om()_ J. Se.
7882 Nw 171 ST ree ress (PO, Box Number 18 Not Acceptable
| MIAMI, FL 33015 24465 20T nvg
City MC\P \ es FL Z|p Code %1/ 7

B. The above named eniity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar wnh, and accept
the obtigations of registered agent.

SIGNATURE
Siatare, typed o provied name of registered agent and itk f applicable. {NOTE: Aegistered Agent signature requared when rénstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.lnancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fgas
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ pelete me D MTrange [ Addvion
NAME BATISTA, HECTOR JOSE NAME Podista, Hedlor ), sz,
STREET ADDRESS | 7882 NW 171 ST STREETADORESS | 2G4 5 20Th Ave S5&
CITY-§T-2P MIAML, FL 33015 CrFY-S1-2P AGPles L 2447
TILE 1 Delete 1I1LE Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-S1-2P CITY-ST-7P
TILE [ petete T [ Crange {71 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-2P . CITY-S§T-2P
e 1 Delete e [JcChange [ Adtition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE (3 elete TILE [JChange ] Add#tion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST1-2P
TILE [ pelete TIMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(1}, Florida Statutes. 1 further certify that the information
indicatgd on this repart or supplemental, report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation of the receiver or Fyétee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with afl address, with all other like,
Yoifuy 7% 353-200)

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR " Oae 7 Daytime Phone #




