2007 FOR PROFIT CORPORATION- FILED

ANNUAL REPORT (AR) _ Mar 14, 2007 8:00 am

DOCUMENT # G70891 Secretary of State
1. Enily ame 03-14-2007 90194 001 ***150.00
MID-STATE LIGHTNING PROTECTION, INC. 03142007 90194 002 *+**1g 75
Principal Place of Business Mailing Address
1075 A ORIENTA AVE 1075 A ORIENTA AVE
GIS_TAMONTE B GIS_TAMONTE B ”II”H ||H ‘I'" Il’lHI“' 'I"H‘I“‘I” I’I” IJI“ I’ml‘l» M“m “ ‘m
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, ele. 1st MOORE CR2E034 ([10/06)
Cily & State Cily & Slate 4. FEI Number _ Applied For
59-2346381 Not Applicable
Zio Country Zip Couniry 5. Cortilicate of Status Desired O gg'gesql’:?;‘mo"a'
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
Name
MAN
SAVELLCE)' JOYCE Streei A ‘jAMESo S f:LT '1 Not Acceptable)
1075 A RIENTA AVE reet AQAress (K. OX NUmMDBer 1S NOL ACCER 3}
ALTAMONTE SPRINGS FL 32701 LU7oA ORLERTA AVZNLE
Ci Zip Code
AL%AMONTE SPRINGS, FL | 32701

8. The above named enlity submits this statement for the purpose of changing its registered offica or registered agent, of both, in the Stale of Flerida, 1 am familiar with, and accept

the obligaticns of regi d agent. .
/79 (/’é/ 7%? 7 JAMES H ALTMAN PRES. 3/5/07

SIGNATURE o

Signature #fped ar prined name ol regisiered agent and nlle i applicable. (MWOTE: Renisteted Agent signature reauiec when renstating} DATE

~ FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributien. []  Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e STVP ' Y Detete T (3 Ghange [ Addition
NAME SAVELLE, JOYCE NAME

streeT appaess | 1075 A ORIENTA AVE SIREET ADDRESS

CIrY-S1-2IF ALTAMONTE SPRINGS FL CITY-$T-ZIP

HILE P & Delete Tine P/T Flchange ] Acdition
HAME ALTMAN, JAMES H NAME ALTMAN, JAMES H

SIREET Anoress | 1075 A ORIENTA AVE STREETADDRESS | 1075A ORIENTA AVE

CITY-ST-2IP ALTAMONTE SPRINGS FL 32701 CITY-SI-ZIP ALTAMONTE SPGS,FL 32701

e 1 elete THLE VP/S [l change 2 Addilion
NAME NAME ALTMAN, AMY G

STREET ADDRESS smecranoress | 1075A ORIENTA AVE

ervsrme L oy oo ALTAMCNTE SPGS,FLA 32701 -

TME 7 Delste TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

GITY-ST-21P CITY-ST-ZIP

TILE { Delete TmE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-7IP

THLE [ Delete TIME [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P Cy-si-21p

12. | hareby certify that the information supplied with this filing does not gualily for the exemptions contained in Section 119, Florida Statutes. | further certify thalt the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
ol the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 807, Florida Slalutes; and thal my name appears in Biock 10 or Block 11

i changed, or on an allachn%dress with all other like empowergd.
. ES 3/5/07 407-339-3662
SIGNATURE: ", 4/7{%; 47 JAMES H ALTYAN ERES 3/5/
G|

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong 4




