2007 FOR PROFIT CORPORATION

ANNUAL REPORT -

-

FILED
Jan 25,2007 08:00 AM

DOCUMENT # P050000423500

1. Entity Nama

LIGHTNING SECURITY, INC.

Secretary of State

Principal Place of Businass

G667 LYONS RD
LAKE WORTH, FL 33467

Mailing Address

6661 LYONS RD
LAKE WORTH, FL 33467

DO NOT WRITE IN THIS SPACE

sl |

01082007 No Chg-P CR2E(34 (11/05)
.| 4 FE!Number Applied For
’ 20-2558900 Not Applicable
o 5. Cerlilicate of Status Desired | $8.75 Additional

6. Name and Addrass of Current Registared Agent

ANDREWS CHARLES, E
12196 SAG. HARBOR CT
WELLINGTON, FL 33414

e b

Fea Required

. DO NOT WRITE
*IN THIS SPACE

8. The abova namad anlity submts this statement for the purpose of changing its registered offica or registered agent, or both, in the Siate of Florida. | am familiar with, andaccept

the cbligations of ragistered agant.

SIGNATURE.

Signaturs, typoed or prnted name of reg agent and tris it

(NOTE: Registered Agont signalure requirad when rennstatng) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Centsibution.

55.00 May Be
Added to Fees

LI0000EG25 12

10. OFFICERS AND DYRECTORS

[

TITLE PD

NAME ANDREWS, CHARLES
STREET ADDRESS | 6661 LYONS RD
CcIY-S1-2IP LAKE WORTH, FL 33467

L
NAME .
SIREET ADDRESS
CIY-5i-2

THLE

NAME

STREET ADDRESS
CIy-51-27

TIILE

NAME

SIREET ADDAESS
Ciry-51-21P

TITLE

NAME

STREET ADDRESS
CIEY-ST-2IP

TOLE

NAME

STREET ADDRESS
~CITY-ST-21P

01/26/07-80095-017 150.00

' ¢

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the exempticns cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is trus and accurale and that my signature shall have the same legal effaci as if made under cath: that | am an officer or director
of the corporation or the raceiver or trustes empowaered to exacute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atlachment with an address, with all other like empowarad.

SIGNATURE:

Preéid et Chades A 'l-d./el-l(;fs il o o324

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dal Daytme Phone ¥




