2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2008 08:00 A
DOCUMENT # P05000042500 SR Secretary of State

1. Entity Name
LIGHTNING SECURITY, INC.

Principal Place of Business Mailing Address
66617 LYONS RD 6667 LYONS RD
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
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01042008 No Chg-P CRZEQ34 (11/05)
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8. The above named ently submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonda. | am familiar with, and accept
the obigations of registered agent.
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Signature, typed o prnited name Of registersd sgeni and ke ¥ spphcable {NOTE Reg:starec Ageni sgnature requirad when rainglaing) QATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fes will be $550.00 Trust Fund Contribution. a Added to Faes

10. OFFICERS AND DIRECTORS [ RN e
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NAME ANDREWS, CHARLES ' : D ) sttt
STREET ADDRESS | 6661 LYONS RD -
cmy-sT-ZF | LAKE WORTH, FL 33467 ) oL L LTI
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12. | nereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Flarida Statutes. | lurther certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sama lega! sffect as if made under oath; that | am an ofticer or director |
of the corporalion or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10or Block 111 « :
changed. or on an attachment with an address. with all other fike empowered.

SIGNATURE: (thacies pwdeewss, Aesdest d@M/f/df 54/-350 032

SIGNATURE AND TYPED OR PRINTED NAMEIDF SIGNING OFFICER OR DIRECTOR ate Daylime Phona #




