2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 22,2005 8:00 am

DOCUMENT # P01000059653

1. Entity Name

LIGHTENING CONSTRUCTION, INC.

ecretary of State

04-22-2005 90283 047 ***158.75

,; BKT:‘STA, HECTOR JOSE
2995 20TH AVE. SE
NAPLES, FL 34117 ;

"
>

Principal Place of Business Mailing Address T EAewVUYR
2995 20TH AVE SE 2995 20TH AVE SE
NAPLES, FL 34117 NAPLES, FL 34117
s s SRR R RR CER
Suite, Apt. #. etc. Suite, Apt. #, elc. 04182005  Chg-P CR2E034 (10/03)
City & State . City & State 4. FEl Number Applied For
i N .65-1116568 -- —~| ot Applicable
e ’ Eoumry Zip Country 5. Cenificate of Status Desired m ?3.75 A_dditional
3 ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

Street Address (P.Q, Box Number is Not Acceptable)

City

FL I Zip Cods

ihe obligations of registered agent.

SIGNATURE

8. The above named entity 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

Signawre, typed of printed narne of registered agen and title il appicatile,

(NOTE: Regisiered Agent signatura required when reinstating}

DATE

FILE NOWIII: FEE IS $150.00

9. Election Campaign Financing $5.00 may Be
After May 1,-2005 Fee will be $550.00 Trust Fund Contribution. L] Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE PSD O petete L 'P5 D Iﬂ'ﬁange [] Addition
NAME BATISTA, HECTOR JOSE NAME BQ:HD"’Q- , H%r A S5r.
STREET ADDRESS | 2995 20TH AVE. SE STREET ADDRESS 2G9S =207Th Ave S.£
CITY-S1-2IP NAPLES, FL 34117 CHY-ST-2IP ANaries Sl oride Byll7
TILE O Delete TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST- 7P
- TME —|m— - © T ™" Deiete N Bt . - " [ change [ Addiion
NAME NAME
STAEET ADDRESS STREET ADDAESS
CTY-§1-2 CITY-ST-ZP
TNLE [T Delete TALE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME O delete TITLE {]Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-2IP CTy-sT-2p )
TMLE 7] Delete TITLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP

changed, or on an attachment with an

'SIGNATURE:

S

12. | hereby certity that the information suppliad with this fifing does not qualify tor the exemnption stated in Section 119.07(3)i}, Florida Statutes. | lurther certity thal the infarmation
indicated on this report or supptemental reporpis true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an cofficer or director
of the corporation or the receiver or trustee effipowered {0 execule this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

drgss, with all other like empawered.

Lr-a5 234 333-210)

I

SIGNATUHE AND TYMED OR PRINTER NAME OF

OFFICER OR

Date Daytime Phone #




