FILED

2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

Secretary of State
P05000033248
P giSNl;JmEAENT # 03-20-2006 90001 003 ***150.00
AMERICAN LIGHTNING, INC.
Principal Place of Business Mailing Address . P
3609 OLD WINTER GARDEN RD. 3608 OLD WINTER GARDEN RD. ) ' ‘Er R
WHAREHOUSE SPACE A 3-4 WHAREHQUSE SPACE A 3-4
ORLANDO, FL 32805 ORLANDO, FL 32805
e e OO AV
Suite, Api. #, etc. Suite, Apt. #, etc. 01232006 Chg-P CROEO34 (11/05)
City & State City & State El Number Applied For
Df 0'2,5?172 %//; Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O g‘i';ias:;“"”a'
6. Name and Address of Current Registerad Agent _7. Name and Address of Naw Registared Agent _
Namg : ’
HENDRY, STONER, DELANCETT & BROWN, P.A. Hendry Stoner. Calandrinog & anwn P A
20 N. ORANGE AVE., STE. 600 Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32801
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent

" Hendry, Stoner, Calarﬁl
SIGNATURE “By: '
Signature, typad or printed name of registeied agent and tillo it applicable. / Rogistored .Aqom signare roauned whan reingtating} DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 nayBo

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, 00  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
e D 1 Detete TITLE g 5/ D ﬂ‘ﬁhange {3 Addition
NAME FALLAIZE, PHILIP NaME
STREET ADDRESS | 4021 GEORGETOWN COURT STREET ADDRESS
Cmy-81-2P SAINT CLOUD, FL 34772 CITY-ST-21P
TITLE D [ pelate TITLE [ Change [ Addition
NAME FALLAIZE, MICHELLE NAME
STREET ADDRESS | 4021 GEORGETOWN COURT STREET ADDRESS
CITy-31-2P SAINT CLOUD, FL 34772 CITY-ST.21P
TITLE 1 pelete TITLE [ ¢change [ Additlon
NAME HAME
STAEET ADDRESS STREET AGORESS
CITY-ST-2P CITY-ST-7P
TILE [ Detete TILE [J Change {7} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
TITLE ] Delete TITLE {7 Change  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-217

12. | hereby certify that the information supplied with this 'does not quality for the exemplions contained in Chapter 119, Flarida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is tru " accurate and thai my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow rd to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Bleck 11 it

changed, or on an attachment é/ T ‘all other like empowered.

eIGNATURE: WL



