P T VLW I DIV
07-05-2005 90225 010 ***150.00

2005 FOR PROFIT CORPORATION reo0058752
. ANNUAL REPORT FILED
DOCUMENT # P94000058782 TR § 1 2T
1. Entity Name 05 Lo Py
LIGHTNING RV SUPPLY, INC. L {E
oSt
Crllior *l e o 1§ A
S Aiiassee, FLORE

Principal Place of Business Malling Address ‘ u Ubil HYAD)
10449 HARNEY RD 10449 HARNEY RD
THONOTASASSA, FL 33592 LS THONOTASASSA, FL 33592 S
T ST IR RSO AT

Suite, Apl. #, eic. Suite, Apt. ¥, etc. 06302005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

58-3266817 Mol Applicable
s Gournry Ze Country 5. Certificate of Stanus Desved fg-gs’q;gjm"ﬂ
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name
GREEN, BRAD :
8820 MAISLIN DRIVE Street Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33637
City FL | Zip Code

8. The above named entity submits this stalemant for the purpose of changing its registered offica or registered egent. or both, in the State of Rorida, | am familiar with, and accep!
tha obligations of registerad agent.

SIGNATURE
Sonense, Iypedt o pared neme of g aperd mnd btk # (NCFTE: Rageatensd AQan Signatuie quited when renstaing) OATE

FILE NOWII! FEE 19 $150.06 $. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2}(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution, [T Added 1o Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 0O pelete it O Change [ Aditior:
NAME GREEN, BRAD RAME
STREETADGRESS | 10449 HARNEY ROAD STREET ADDRESS
Cary-si-zp THONQOTOSASSA, FL 33592 ury-s1-ap
b11113 ] eletr THTLE Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CT-ST-2P Cmy-57-09
Mg O e - | me O change [ Additien
WAME NAME
STREET ADDRESS STREET ADDRESS ] . . -
GiTY- 51-2P i B} — - povsew |7 T
e O pewe TME [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
omY.S1-7P CITY-S1.3P
TILE 7 Delets TTLE O Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY.§T.20 oiY-sT-0F
e [ palme Tme Ochange  [J adaition
NAME NAME
STREEY ADORESS STAEET ADORESS
CmY-$T-0P CIFY-51- %

12, | hereby cenity thal the intormation supplied wilh this liling coes not qualily for the exemption stated in Section 118.07(3)i}. Florids Statutes, | furiher canily thet the information
Indicated on this repon o supplemental repc ', wuredd acpcfite and that my signature shall have the same legal effect as if made under gath: that | am an officer O¢ direcior
ol the corporation oe the receiver o ta¥ilas oo rhecAe this repor as required by Chapter 607, Florida Slatutes; and that my name appears In Block 10 or Block 11 if
changed, o on an aitachm dy

SIGNATURE: ;,Zm .. r - G Joos \/P/i) 945~ I4Y/

SaSMATURE AND TYPERL SR PrRINTED MASIE OF BIGUHING OFFICER OR IRECTOR Dabytime Phone #

L

oo W




