FILED
2006 FOR PROFIT CORPORATION .~ Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?&S;NEJJ:’IENT # 05000042500 03-22-2006 90013 025 ***150.00
LIGHTNING SECURITY, INC.
Principal Place of Business Mailing Address
6661 LYONS RD 6661 LYONS RD
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
e v PSRN E MR MREAN
Suite, Apt. #, alc. Suite, Apt. #, elc. 03082008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-25858%0 Not Applicable
Zip 7 Country Zip ] Country B 5. Contficets ol Status Desired 0 ?eae.;esd&:!:(i’lional
§. Namw and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent

Ngme :
ANDREWS CHARLES, E _ém&éhlsrm:.ﬁs_f .
15085 MICHEL ANGELO Street Address (P.O. BOx Number is Not Acceptable)
DELRAY BEACH, FL 33446 lzmé—w—i *

WELLInG T oA
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of chzng'ln% its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept

the obligations of registered agent. ¢5
3 [5/e

SIGNATURE
Sigrature, lyped o printed name ol regisiered agent and tile if applicabie. (NOTE: Ragtstered Agent signaiure required when reinsiating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O oelete TALE [ Change [ Addilion
NAME ANDREWS, CHARLES HAME
STREET ADDAESS | 6661 LYONS RD STREET ADDRESS
CAY-S1. 7P LAKE WORTH, FL 33467 CY-ST-2P
TIILE 7 peteta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE -l = - 1 Datata TITLE [ ¢hange [T Addition
NAME NAME b - -
STREET ADDRESS STREET ADDAESS
CITY-ST-21 CITY-S7-2IP
TILE [ Detete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-27P CITY-ST-2IP
TITLE O Desete TiTLE [ Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CrY-ST-29
TLE [ Delete ME [ change [ Addition
KAME NAME
STREET ADDRESS STREES ADDAESS
CITY-5T-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes, | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an anmss, with all other like empowered.
SIGNATURE: & Dctitns —i/}’/ 96

SIGNATURE AMD TYPED OR FRINTED NAME OF 2IGNING OFFICER OR DIRECTOR

Darytirne Phone 8




