" FILED

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT May 02,2007 08:0

DOCUMENT # P05000017124

1. Entity Nama
TRIANGLE LIGHTNING PROTECTION, INC.

Principal Place of Business Mailing Address
4150 N HWY 19A 4150 N HWY 19A
MT DORA, FL 32757 MT DORA, FL 32757

LT

04272007 No Chg-P CR2ED34 (11/05)

0 AM
ecretary of State

DO NOT WRITE IN THIS SPACE = |——

20-2233391 Not Applicabla

$8.75 aaditional

5. Certficate of Status Desired d Fee Required

6. Name and Address of Cusrent Registared Agant

2150 N HVY To DO NOT WRITE
MOUNT DORA, FL 32757 IN THIS SPACE

8. The above named aentity submits this statement tor the purpose of changing its registered oftice or regisiered agent, or both, in the State of Florida | am familiar with. and accept
tha obligations of registered agent.

SIGNATURE
Signalure. Iyped or printed name of regisierso aganl ana tWle if eppicable {MOTFE: Aegsterad Apant signaturs required when rsnsiaing) CATE
. - .. . i
e e . ' . Elaction Campaign Financing: * _ * $5.00 May Be L -
FILE NOW!!! FEE IS $150.00 9 co . ay e
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [ Added 1o Faes HDoonnTLSamgl .
Sl S T Mt BT B
10. S " T OFFICERS AND DIRECTORS [ ST T R e
TME P
NAME SCHULTE, ROBIN M

STREET ADDRESS | 4150 HWY 19A STE 2
CITY-S1-2P MOUNT DORA, FL 32757

UL VP

NAME SCHULTE, GLENJ

STREET ADDRESS | 4150 N HWY 18A STE 2
CITY-ST-2IP MOUNT DORA, ¥ 32757

TLE .
NAME

st DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CiTy-51-21P

e

RAME

STREET ADORESS
CITY-SE-21P

TULE

NAME

STRLET ADDRESS
CiTy-§1-21P

12. | hareby certify that the information supplied with this filing doas not quality for the exemptions containad n Chapter 119, Florida Statutes. | furthar cerlify that the infarmatian
indicated on his repon or supplementas report is true and accurate and that my signature shalf have the same fagal affect as if made under oath; that | am an officer or dweclor
of the corporatian or 1he receiver or frustee empowerad to execute Inis report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an allachment with an address, with all other like empowared.

SIGNATURE: V7 Qchotiss Robon M-Schalle @&ssw 0‘3‘/ 301/07 Lsn)%(a—sg

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v lima Pnon;

7/




