2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Feb 17,2006 8:00 am

DOCUMENT # Gross1 Secretary of State
: 02-17-2006 90073 027 ***150.00
MID-STATE LIGHTNING PROTECTION, INC.
Principal Place ot Businéss Madling Address
1075 A ORIENTA AVE 1075 A ORIENTA AVE
AlS-TAMONTE T GETAMONTE T H“H“"“ |I|“ ||‘|’ ‘I"I ||||‘ |l|| |‘|H |‘|”|’|“ I’l” MD |‘|“I|m |I|‘
8}
2. Principal Place of Business 3. Mailing Adaress
Suite. ApL. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & Slale City & State 4. FEI Number Applied For
59-2346381 Not Applicabie
ap Couniry zip Country 5. Certificate of Status Desired (] ?g;gg:\i?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Jhame . ;
1837\]5EkLg’RijghT1%EAVE Street Address {P.C. Box Number is Not Acceptable}
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

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

SIGNATURE

Signature, Iypad of printea name ol reqisiered agent and Le  apphcakie (NCTE: Registarer: Agert signature tequirad when (cinstalng) DAIE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PCEO X3 Delete TILE [J Change [ Additien
NAME LUCAS, JAMES C NAME
STREET ADDRESS | 1075A ORIENTA AVE STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPGS FL 32701 Cry-S1-29
TME STVP (] Detete TLE [ Change [ Addition
NAME SAVELLE, JOYCE HAME
STREET ADDRESS 11075 A QRIENTA AVE STREET ADDRESS
CItY-ST-2IP ALTAMONTE SPRINGS FL Cry-ST-7If
N 1141 S LY OO . W JOL(1(14 e . Xcrage [Jacdiion
. h — hand — R e~ —— 7
NAME ALTMAN, JAMES H HAME AT,TMAN, JAMES H
STREET ADDRESS | 1075 A ORIENTA AVE STREETAQDRESS |1 075A ORIENTA AVFE
aresT-2P | ALTAMONTE SPRINGS FL 32701 un-stI _ |ALTAMONTE _SPRINGS,FLA. 32701
TIILE O Delete TITLE [ cChange [ Addition
NAME, HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21p
TLE O Delete TILE [ change [ Addition
NAME ' NAME -
STREET ADDRESS -~ STREET ADDRESS
GITY-ST-21P ‘ CITY-Si-21P )
me _ [ Delete il o " [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-§1-7IP CITY-ST- 2P

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this repert or supplementas report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiveror frustee empowered to execute this repornt as'required by Chapler 807, Forida Statutes; and that my name appears in 8lock 10 or Biock 11
if changed, or on an atiach ith an address, with aysther like empowered.

AMES H ALTMAN PRESIDENT 2/6/06
SIGNATUR /6/

D MAME OF SIGNING OFFICER OR DIRECTOR Date Daytmo Prono #




