FILED
2007 FOR PROFIT CORPORATION Jan 18. 2007 8:00 am

ANNUAL REPORT )
DOCUMENT # P08000023256 Secretary of State
01-18-2007 90107 015 ***150.00

1. Entity Name
NIGHT LIGHTNING, INC.

Principal Place of Business Mailing Address
12501 ULMERTON ROAD, #111 12501 ULMERTON ROAD, #111 DUUULDLID
LARGO, FL 33774 LARGO, FL 33774

S/ 4 /»{My

Suit , etc.
/] /

iy el

01142007 Chg-P CR2E034 (12/08)

Citv & State ’ — Cirf & §tate 4. FFI Numhar Aovlied For

pﬂ/’ 2 I / 1) i/’f{/ﬂ FA (Mot Applicable

Z'p 277 // Cou[m/'y 74 Z'D =77 ﬂ/ C°w /y 5. Certficate of Status Desied ~ []  98-79 Additionai

6. Name and Address of Current Reglstamd Agent 7. Name and Addrass of New Reglstered Agent

Name
HGVWELL, OOBD 1T
12501 ULMERTON ROAD, #111 Street Address (P.Q. Box Number is Not Acceptable)
LARGO, FL 33774

Zip Code

e FL

6. Tna BDOVB namea enmy SUDITINS [NIS starernent for ne purpose of CNANGING HSs regrseer " ¥TTICE of reglsrerea agent, gr poin, In me Srate of FONaa. 1 am farmmar win, ang accepr

Signature, typenor printsd péme ol vsgmﬁlud g and 116 seabic. (NOTE: Regwtared Agant signature requirac when rensliting)

FiLiE HU"IH: FEE i5 ;_i:_"_' oo 4 Flortinn I",:rnr\:icn Financinn ss_ee [rEy T l

After May 1, 2007 Foo will be'$550.00 Trust Fund Contribution. l Added to Fees
10. OFFICERS AND DIRECTORS T 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME D 7 Delete TINE O change [ Addition
NAME HOWELL, BOBBY D NAME
greceranoeeee | A2E04LN MERTOM BOAD #1114 CTBECT AnnBEET
CITY-ST-21P LARGO, FL 33774 CITY-81-2IP
TITLE D [ petete TTLE [ change ] Addition
NAME HOWELL, JO ANN NAME
STREETARDRESS | 12501 ULMERTON ROAD, #111 STREET ADDRESS
CITY-ST-2IP LARGO, FL 33774 CIY-S1-21P
TIMLE [J Detete TRE change [ Addition
RAME NEME
greEcr annatee €TBLET annocee
CITY-ST-2P CITY-57-21P
TITLE [ Delete TITLE [J Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
£TREET AnnoEeT STREET AnnBEET
CITY-57-2IP cIre-S1-2Ip
THLE [ Dekte e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made undar oath: that | am an officer or director
of the corporation or the rece gport as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

rh:ncnd‘ Ar nnan attsrhmag
2f- (6 - aﬁ

Wi nEErtER O nREGTOR Plahrrws Bhone 4

SIGNATURE:




