2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR]) Mar 31,2006 08:00 AM

DOCUMENT # P01000039554 Secretary of State
1. Entty Nama
MARINE LIGHTNING PROTECTION, INC.
L
Principal Place of Business -~ Mailing Address
3215 NW 17TH 5T. oo 215 N ITTH ST,
R R
2. Phncipal Place of Buginess 1 3. Mailing Address
Swite, Agt. #, atc. Suite, Apt. £ sic. st MOORE CR2E032 (10105}
City & Sta City & Stat 4, FLj Numnp Appiied £
e i suns | TN g 2720467 | ot
e Country Zip l Courtey E. Certiticate of Status Desirad ] $8.75 Adaitionat
) Fee Raguired

f. Name and Address of Current Registered Agent

7. Name and Address of New flegistered Agant

THOMSON, EWEN M
3215 NW 17TH ST.
GAINESVILLE FL 32608

Name

Strent Address {P.O. Box Numbar is Moy Acceplable)

City FL I Zip Cade

the obligations cf registacad agent.

SIGNATURE

8. The sbove named enfity submits (s staternent for the purpose af changing fis registered office ar registered agent. or both, in the State of Fiorida. | am familiar with, and acosy

SEnRITE, e or prinied e of repisisred agent and e o applcatio.

INOTE Regslecea Agank signatics equead whien revstding DATE

“ FILE NOWIN FEE IS $150.00 . <.
<o .. After May 1, 2006 Fee Wilf Be $550.00.....
Make Check Payable 1o Flotida Department of State

9. Slection Campsign Fnancing $5.00 May 8o
Trust Fund Contribuben. [} Added io Fees

ﬂ; QOFFICERS AND DIHECTORS 11, ADDITIONS CHANGES TGO OFFICERS AND DWRECTCRS WM 119 )
WTLE o T petere e D Chenge T3 Miition
NAME THOMSON, EWEN M HAME
SIRELT ADGRESS |3218 NW 17TH 5T. STREET ADDRESS
GITY-ST-71p GAINESVILLE FL 32805 Cery-$T-21p
Ve 1 petete ifist3 O change 7 Addilion
NAME NARE
STREEY ADDRESS STREET ADDRESS HOGO0nE 502
CirY-ST- 2 CoFe-SF-2P D4/13408-80055-025 180,00
TIRE 2 pee e [ Change [ Addition
NAME NAME
STRELT ADBRESS STREE] ADDIESS
Y- §1- 6P CifY-51-29
HLE 7 petete WILE [ Crange T Additian
HaeE RANE
STRLET ABDRESS SIREDT ATORESS
CITY-5T-IP GiTY-ST- 18P
TIME 3 verete it [Jcrange [ addittan
NAVE AE
STREE ADBRESS STREET ADORESS
CTY-ST-27 CITY-S7- 2P
TE 3 betere Lt [ ohange [ Addition
NAME NAvE
STREET AUDBESS STREET ARDBESS
LTY-57- 7P Qry-§1- 20

12. { hereby certfy inal the infarmalion supplied with this Glng does nat qualify for the exemgticng confained in Section 119, Florida Statutes. § funher certdy that e information
indicated on this 1epott or supplemental repon is true and accurate and that my signature shall bave the same legal effect as if made under oath, Lhat | am an officer or direcior .
of the corporation or the receives or frusiee empoweared ta execule this repon as required by Chapter 807, Flonda Statutas; and that my name appears ¥ Block 10 or Block 11
it changed, or an an attachment with an address, with ail other like smpowered.

SIGNATURE: _fwo~ m_%m- E wen

M. Thonsen Fresidens 3/8sfr00b 352 TFT4lS”




