FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiSNEmEAENT # P85000068366 03-02-2007 90009 035 ***150.00
LIGHTNING RESEARCH SERVICES, INC.
Principal Place of Business Mailing Address - -
8313 W. HILLSBOROUGH AVE 8313 W. HILLSBOROUGH AVE
SUITE 260 SUITE 260
TAMPA, FL 33615 US TAMPA FL 33615 US
PR T S e (D RANNAIEAR R T T E
Suite, Apt. #, etc. Suite, Apt. #, elc. 02202007 Chg-P CR2E034 {12/06)
City & State Cily & State 4. FEI Number Applied For
58-3351980 Not Applicable
Zip Country Zip Country - i 53_75 Additional
5. Cetificate of Status Desired | Foo Requirej"’“a
6. Name and Address of Current Registerad Agent 7. Name and Address of New Roegistered Agent

Name

ARNOLD, CHRISTIAN
8710 ELMWOOD LN Street Address (P.O. Box Number is Not Acceplable)

TAMPA, FL 33615

City FL l 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Slgmmnc.tped or printed nama of registered agent and Utle if applicabia, (NOTE: Regrsterea Agent signature required when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contiibution 0O AddedtoFees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE D {1 Delete TILE O change [ Addition
NAME ARNOILD, CHRISTIAN NAME
STREET ADDRESS | 8710 ELMWOOD LN STAEET ADDRESS
Ciy-s1-2°P TAMPA, FL 33615 CiTY-ST-21P
TITLE D [ Delete TITLE O Change [ Addition
NAME WATKINS, JAMES NAME
STREET ADORESS | 11850 4TH STREET EAST STREET ADDRESS
CITY-ST-2P TREASURE ISLAND, FL 33706 CITY-ST-21P
TITLE [ Delete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiRE O Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITy-51-2P
TILE [ Detete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-$T-2P
TITLE 7 pelete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-$T-7iP

42. | hereby cerfify that the informatjo

oy the exemptions contained in Chapter 119, Florida Statutes. t further certity that the information
indicated on this repon or sugglem

Py signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Fiorida Statujand that name appears in Block 10 or Block 11 if

5, Qs /p 7 §13-%!- 877077

R PRGIIRSOME OF SD*IING OFFICER OR DIRECTOR / Datd Caytimea Phane #

=



