ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED
Aug 21, 2008 8:00 am

DOCUMENT # P07000129895

1. Entity Name

LIGHTINING TILE INC.

Secretary of State

(08-21-2008 90001 041 ***550.00

Principal Place of Business

4515 26TH ST WEST
906
BRADENTON, FL 34207

Maiting Address

4515 26TH ST WEST

906

BRADENTON, FL 34207

som % ek W

2. Principal Place of Busineas - No P.O, Box #

3. Maiting Address

G O

Sulte, Apt, ¥, etc.

Sulte, Apt. #, etc.

07312008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEINumber | Applied For
.26 = 275506? Not Applicable
Zip Country ap Cauntry 5. Certificate of Status Desired O ?:'gfqlﬁdr:umma]
€. Namae and Address of Currant Registared Agent 7. Name and Address of New Registared Agent
Name

FUNES, GABRIEL A
4515 26TH ST WEST
906

BRADENTON, FL 34207

Street Address {P.O. Box Number is Naot Acceptable}

City

FL l Zip Code

8. The above named antlty submits this staternent for the purpose of changing its registered office of registerod agent, of botn, In the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE
Sgnature, typed or prred neme of regatered agent and Ste 4 saohcatle. (NOTE: Ageett mgr reqursd whan Q. DATE
FiLE NOW!! FEE IS $350.00 9. Election Campaign Financing $5.00 May Ba
Due by Septomber 12, 2008 Teust Fund Contribution. Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE P O oetete TLE _‘? OJchange [ Adaition
NAME FUNES, GABRIEL A NaME unés, Geloriel & ot Gt

STREET ADDRESS | 4515 26TH WEST smeETaniess | 4515 6TH 47 Wes AP* :

on-S-ZP | BRADENTON, FL 34207 orr-si2P | Bgedorton  FL. 34207

TTLE 3 Cetete TmE Dcrangs [ Addiion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2P CITY-57- 2P

TRE O etete TE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-S1-2P CifY-St-2P .

TLE O Detete e [ change [ Addition
NAME NAME

STREE} AIORESS STREET ADDRESS

CTy-51-2P CITY-§7-2P

TME 3 oelee e O Crange [ Aodition
NAME HAME

STREET ADDRESS STREET ADDRESS -
CY-5T-2P CTY-5T-2PP

TIRE {3 petete TLE Ocmrge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

cny-g1-2P CIy-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and thal my signatwre shall have the seme legal effect as if made unger oath; that | am an officer of diiector
of the rnrnngnim 0 tha recaiver o intes amooweran 1o exectita this renor as reauiced by Chanter 807, Florida Stahstas: and that my name annearg in Black 10 o Block 11§

changed, of on an atiachment with an agdress, with ali other like empowered.

SIGNATURE: W@u@.%m

0&-18-0%

Ahone #




