FILED

G L ccrefary of State

DOCUMENT ¥ P05000017124 04-05-2006 90150 012 ***150.00

1. Entity Name

TRIANGLE LIGHTNING PROTECTION, INC.

Principal Place ot Business Malling Acdross
4150 N HWY 19A 4150 N HWY 197 50008965
MT OORA, FL 32757 MT DORA, FL 32757
T e ORI L GO
4150 N HWY 19A 4150 N HWY 19A
sitie’s SULTE 5" 02182006  Chg-P CR2E034 (11/05)
City & Stale City & Stota 4. FE} Number Appliad For
MT DORA, FL MT DORA, FL 20-2233391 Noi Applicable
Zip Counlry Zip Country .7
32757 us 32757 US 5. Cordicu o Sam Desiog (1 3875 Adarions
§. Nama and Address of Current Asglstered Agent 7. Nams snd Address of New Reglistered Agam
Nama _
'GREENFELDER, GLEN E GLEN J SCHBULTE
14217 THIRD ST Siragl Addrass (P.0. Box Number ls Not Accaplabie)
DADE CITY, FL 33523-3828 4150 N BWY 194
SUITE 2
M1 DORA FL | 37737

8. The above named entity submis thiz statement for the purpose of cRaNgIng ns registerad oifice o repisiered agent, or DO, In tha State of Floriaa. | am tamiliar with, and accept
the cbligations of registered agent. .

SIGNATURE
. typed or printed ndme o regisiened agend i lite ¥ applicatie. NOTE: Regrsiored Apend signature redsid whmn ieinsising) DATE
FILE NOWII! FEE IS $150.00 9. Etoction Campaign Financing $5.00 uay e
After May 1, 2008 Foo wilt be $550.00 Trust Fund Contribution. O AddevtoFees
0. OFFICERS AND DIRECTORS . ADDITIGNS/CHANGES 10 OFFICERS ARG DIRECTORS IN 11
e O e e ROBIN M SCHULTE (,pns'-bu{')u Change  fC) Addiicn
::;‘U ::n 4150 HWY 19A, SUITE 2
P ev.s.e  |MI DORA, FL 32757
— Down e loppn o scauite (Vite@resideyoom Ko
SIREE] ADORESS smeriaposs 4150 N HWY 19A, SUITIE 2
Cn-5)- 2 orr.si.¢  |MT DORA, FL 32757
TE [ Detets WILE O crange [ Addition
HAME NAME
STREEY ADDRESS STREEY ADDAESS
CITY-S1- 1 Diy-st-ar
e (J Delen TAILE OiCrange [ Addtiion
N : NAME .-
STREEY ACDRESS STREET ADDRESS
CITY-ST. 2w GiyY-s1-n1@
TIMLE T neten 1m O Change [ Addition
INAME NAME
STREET ADDRESS STREET ADCRESS
oTy-$T-2ip GITY-51- 2P
e [ perce TmE OJcChange [ Addition
NAME NAME z
STREET ALDRESS SIREET ADCRESS
ny-57-ap - CITY - ST 2P

12, | hareby certify Lhal the information supplied wilh (his fling does not qualkfy for the exempiions conigined in Chapter 118, Florida Statutes. | turther certify that the informeation
indicated on this report of supplemenw repon is frue an accurate and that my signature shall have the same lagal effec! as if made under oath: that | sm an officer or director

of tha corg or tha receivar or sl ile this repart as required by Chapter 607, Florida Sieivtes: and thal my name appears in Block 10 or Block 11 if
changed. of on an unachmeni with an nuarns. with all omer liks empowered.

SIGNATURE: mﬁ?@mmnm:ﬁa&%ﬂ&?ﬂbaw‘k : ‘{u - b’ 2 é Daysme 7- L"{ 9

S

Apr 05, 2006 8:00 am



