2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 14, 2006 8:00 am

DOCUMENT # P01000115351 ecretary of State
1. Entity Name
LIGHTNING TACKLE AND MANUFACTURING INC. 04-14-2006 90141 025 **130.00
Principat Place of Business Mailing Addrass
731 SE CHALOUPE AVENUE 731 SE CHALOUPE AVENUE Q“U jor -
PORT SAINT LUCIE, FL 34983 PORT SAINT LUCIE, FL 34983
S S RO RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-1157775 Not Applicable
Zip Courtry Zp Country 5. Cerlificate of Status Desired [ ggggq Additional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
CARON, MICHAEL D
731 SE CHALOUPE AVENUE Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34583
City FL Zip Code

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

SIGNATURE
Signature, typad or printsd name of registered agant and title if applicabie. (NOTE: Registered Agent signature requirad whar reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE [OcChanga [ Addition
NAME CARON, MICHAEL D NAME
STREET ADDRESS | 731 SE CHALOUPE AVENUE STAEET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34683 CITY-5T-2IP
TILE 1 Delete TITLE : (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2
THLE O Dalete TILE [ Change [} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2IP
TITLE O Detete TITLE P Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TNE [ pelete : TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THLE ] Delste i ] Change T[] Addition
NAME NAME
STREET ADDRESS STREET ACDAESS
CITY-S7-21P - CITY-ST-2IP

lity tor the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the Information

that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
i3 1epoat as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

indicated on this report or andjyccuraie
of the corporation or the r

i ) poygred t ecute
changed, or on an attachije all cﬁwer ike

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



