2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # G05696

1. Entity Name

BRIDGES LIGHTNING ROD COMPANY

Apr 13,2007 08:00 AM
Secretary of State

Mailing Address

2809 OLD POLK CITY RD.
LAKELAND, FL. 33809 U

Principal Place of Business

2809 OLD POLK CITY RD.
LAKELAND, FL 33809 US

DO NOT WRITE IN THIS SPACE

AT RN

04112007 No Chg-P CR2E034 (11/05)
4. FEI Numbher Applied For
58-2248723 Not Applicabla

- $8.75 Additionat

5. Certificate of Status Desired Fes Required

6. Name and A of Current Registerad Agent

BRIDGES, H. STEVEN
2809 OLD POLK CITY RD
LAKELAND, FL 33809

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement lor tha purposa of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registared ageni.

SIGNATURE

Sepnature, typed of printed neme of regriared agent and Inle If applicable

(NOTE: Ragmsterad Agent sgnatura requisd when reinstabng) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Eleclion Campaign Financing

$5.00 May o
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE PSD

NAME BRIDGES, H. STEVEN
STREET ADDAESS | 2809 OLD POLK CITY RD
CITY-ST-2IF LAKELAND, FL,

TIMLE

NAME

STREET ADDRESS
CirY-ST-ZIP

TITLE

NAME

STREET ADDRESS
City-87-2IP

iMmE

NAME

SIREET ADDRESS
CITY-SF-2IP

TITLE

NAME

STREET ADDRESS
CIry-51-21P

TIILE

NAME

STREET ADDRESS
CITY-§7-21P

LODO0Fo4 463 i
04,/23/07-80012-012 150, 0

DO NOT WRITE
IN THIS SPACE

12. | hareby centity that the information supplied with this filing does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
I ; accurale and that my signature shall have the same legal effect as if made under oath; that I am an officer or directoer
of 1he corporation or the receiver or trustee empowsrad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

indicated on fhis report or supplemental report is true an

changed, or on an attachmant wigh an addrass, with all oth

SIGNATURE:

gr like empowarad,

Daytme Phone #




