2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _FILED

DOCUMENT # P02000011153 ] ]

1. Entity Name
LIGHTNING AIR, INC,

Apr 28, 2005 08:00 AM
Secretary of State

Principal Place of Business

2409 53RD AVENUE WEST
BRADENTON FL 34207

Mailing Address

P.C. BOX 10265
- BRADENTON FL 34282

L

Il

[l

2. Principal Place of Business 3. Mailing Address B - ’ ' “Il““ I
Suite, Apt. #, efc. Suite, Apt. #, ete. - T 15t MOORE CR2E034 (10/04)
City & Stata - Chty & State 4. FE| Number | __|Applied For -
43-2052136 Nat Applicable
Zip Country Zp Country - e $8.75 addgitioral
5. Certificate of Status Desired E]) Fee Required
6. Name and Address of Cufrent Registered Agent 7. Name and Address of New Registarad Agent
- .- e R ——— —_— = v aiaa Name — - . h - -
gfé'-}: EBLAB%VEE %E{EQ-]N Street Addrass (P . Box Numbar Is Not Acceptabls)
BRADENTON FL 34207 I
City - FL \ Zip Code

8. The above named entity submits this statament for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ) C

SIGNATURE

Swgnature, lyped of prnled pame of egIsIarad agent and litle # 2pplicabla [NOTE Registerod Agant signature requlred when reinstelingy BATE

FILE NOW!! FEE IS $150.00 ,
After May 1, 2005 Fee Will Be $550,00 "
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Conttibudon. [0 Added to Feas

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

THLE D " O Delste NILE P [ cChange [ Acdltion
i:'?"

e LINGLE, BRYAN Nave ” ﬁ%g;@ﬁ‘ﬂ?ﬁgud -

SIREET ADBRESS | 2408 53RD AVENUE WEST STREFT ADDAESS Oa/28/05-00134-015 158, 75

CITY-ST- 2P BRADENTON FL, 34207 CHY-5T-2IP

TIE 1 Delete g [JChange L Addflion

NAME NAME

STREET ADDRESS SIREET ADDRESS

Y. SE-7ip CITY-51. 2P

ik T Coeete  J o ' O Ch-a_ng{ {7 Addition

HAME NAME

STRLET ADDRESS STREET ADDRESS

CITY.ST-2F CHY-S1-2P

il T O oekeie nLe [JChange [T Additicn

NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY.§7-2P oITY-ST-20

TitLE O Delete THILE T Changs - L] Adition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2IP ollY-st- 2P

L i ) O Delete T [ change L] A

NAME NAME

STREET ADORESS SIREE T ADBRESS

CHY.ST-1P CirY-51-2P

12. | heraby certify that the infarmation supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or directer
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black {0 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: {54 Kb A Lo _Resow jcriy nomps o
SIANATURE AND T D OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

S (Gt )R ST

Deate Dayima Phono &




