FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000068366 01-27-2006 90023 046 ***150.00
1. Entity Name
LIGHTNING RESEARCH SERVICES, INC.
Principal Place af Business Mailing Address TEv T
8313 W. HILLSBOROUGH AVE 8313 W. HILLSBORCUGH AVE
SUITE 260 SUITE 260
TAMPA, FL 33615  US TAMPA, FL 33615 US
R RS KD ET AR MR EL A
Suite, Apt. #, etc. - Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (1"95)
City & State City & State 4. FEI Number Applied For
59-3351980 Not Applicable
e Cauntry p Country 5. Certficats of Stawus Desred [ Ei-:fql‘;‘:;“"“a'
6, Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Nzamo
ARNOLD, CHRISTIAN
8710 ELMWOOD LN - Street Addraess (P.O. Box Number is Not Acceptable)
TAMPA, FL 33615
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Slgnalure, typed or printad name of registared agent and title if applicable. ({NOTE: Reg: Agent sigl required when DATE
FILE NOWIll FEE IS $450.00 8. Election Campaign F.inancing $5.00 may Ba
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0O petete TIRLE Ochenge [ Addition
NAME ARNOLD, CHRISTIAN HAME
STREET ADDRESS | 8710 ELMWOOD LN STREET ADDRESS
CITY-ST-2P TAMPA, FL 33615 CiTY-§1-2IP
TITLE D O Detete TITLE ' O cChange [ Addition
NAME WATKINS, JAMES NAME
STREET ADDRESS | 11850 4TH STREET EAST STREET ADDAESS
CITY-$T-7P TREASURE ISLAND, FL. 33706 CITY-ST-ZIP
TIRE [ Delete TINE [ Change [ Addition
HAME MHAME
STREET ADDRESS STHEET ADDRESS
Ciry-51-2ip - - —§-or-st-zp
TIME 1 pelete mE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2IP
TMLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P i CITY-SF-2IP
TLE 1 pelete ML [ Change [ Addition
MAME RAME ’
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-57-7IP

12. | haraby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedtify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or diractor

of the corporation or the receiver or trustes dmpowarad to executs thiefapeh as required by Chaptar 607, Florida Statutes; and the: my rame eppears in Block 10 or Block 11 if
changed, or on an attachment with ari’addragss, with all other lika g pored
- 7 s,

SIGNATURE:

WE A.yYPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

F—




