FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000030722 Secretary of State
1. Emiity Nama 05-02-2006 901586 044 ***150.00
LIGHTNING S FARM SUPPLY, INC.

Principal Place of Business Mailing Address

911 NW 209 AVENUE 911 NW 209 AVENUE

#103 #103

PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029

R RO
2800 5. F/;/mfﬂgg Foad\3 500 5 Flaminae foad

Suite, Apt. #, et¢. Suite, Apt. #, etc. [7 04272006 Chg-P GRR2E034 (11/05)

City & State ity & State- 4. FE| Number Applied For
Dd vie FL avie FL 20-0743800 Not Applicable
33330 éo(\o Wﬂ-"‘é/ 3§330 E};Wﬁf/ 5. Certificate of Status Desired 4 gea Raqmm'

6. Name and Address of Current Registerod Agent 7. Nams and Address of New Reglstered Agent

STEARNS, JOSEPH

19000 SW 51ST MANOR Streat Address (P_O. Box Number ig Not Acceptable)
SOUTHWEST RANCHES, FL 33332

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
L yped or prited name of registored agent and fitle  apphcabio. (NOTE: Regs Ageam ai required whn reingLating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCOAS IN 11
TME PST O Delete TmE Clchange [ Addition
NAME STEARNS, JOSEPH A NAME
STREEY ADURESS | 18000 SW 51ST MANOR STREET ADDRESS
CITY-ST- 2P SQUTHWEST RANCHES, FL 33332 city-$-z1p
TmE O pelete TLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T.20P CiTy-$T-2P
TITLE [ pette TME [ Change [ Addition
NANE NAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST-2IP CITY-5T-2P
TIE [ pelete TILE I cChange [ Addition
NAME HNAME
STREET ADDRESS STREET ADORESS
CIFY-51-2P CITY-ST-2P
TmE [ pesete TTLE [ Change T} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP cy-s1-21P
e O Detete me D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5%-2P CITY-ST- 2P

12. | nereby centify that the information supplied with this fi IuE does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further centify that the intormation
indicated on this report or supplemental report is true and accurate and that my signatuwe shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. all other i

SIGNATURE: 2 iy V/JZX/&é 929 %’Vz;ﬁé:/d/o




