2008 FOR PROFIT CORPORATION
ANNUAL REPORT

o FILED
May 16, 2008 8:00 am
Secretary of State

05-16-2008 90017 050 ***150.00

DOCUMENT # P05000017124 i

1. Entity Name
TRIANGLE LIGHTNING PROTECTION, INC.

Principal Pace of Businesa

4150 N HWY 194
MT DORA, FL 32757

Mailing Address

4150 N HWY 197
MT DORA, FL 32757

40103051

WD TE FRARR AT

2. Principal Pace of Business - No P.O. Box # 3. Mailing Agdrass
2527 CR Hu West LSETCR Ul \lest
Sulte, Apt. ¥, etc. Suite, Apt. i: -] 04102008 ChgP CR2EG34 (12/06)
gy & Stais City & State 4, FEIl Humber Applied For
5715, FL usTis | o 20-2233391 Not Appicabie
Country Zp Ceuniry ss 75 Additonal
31’!2.&' 3120 5. Comfcaeof Staivs Dosid  [] F5-79 Addl
6, Heme and Address of Current Registsred Agent 7. Name snd Address of Nm R-glmnd Agent
. e o m—— - - . Name * =~ - ——— s T r———
SCHULTE, GLEN J : .
4150 N HWY 19A Street Address (P.O. Box Numbsar is Not Accepiabla)
STE 2 L ASET CRr ud wleor
MOUNT DORA, FL 32757
C Zip Code
BusTie,  FL FL ["25%2

8, The above named onlity submits this statesment for the purposa of changing ks registsred office or registered ageﬂt or both, in the State of Florida. 1 am familiar with, nnd accepl
tha obligations of registerod agent.

saGNATURE :
‘mm=demnmwm‘lM . mwmmmmm oo [N DATE P o
4" '| -"‘_'-'\ A T~ - i o B . e JE e
FILENOWNS, FER IS $150.00 5. il ot Fanciog__ 35-00 eyie | - Lot s
A!ter May 1, 2008 Foe will be $550.00 Trst Fund Contribution, Added to Fovs
[ - OFFICERS AND CIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e ir O oeenn me . _. [ Cwe [ Aggiion
we . | SCHULTE.ROBINM . N T ‘
STREEY AOORESS | 4150 HWY 19A STE 2 SREADESS | 2887 CR HY \WEST
on-s-22 | MOUNT DORA, FL 32757 or-S® |EusTis L 31726 .
me vP ) el e ) [ Change [ Adeition
KAME SCHULTE, GLEN J RAME
STREET ADOFESS | 4150 N HWY 19A STE 2 STREET ADCRESS 25887 CR i WesT
Crv-$1-2P MOUNT DORA, FL 32757 <y-st-ar EueT ‘5 L 3272
TIE O Deiets e [ Change (] Addiion
HAVE NAME
_ STREXT ADDAESS | ) . Lol smmmanteess | L L seem o [
coy- ST-ap " arv-si-op
TME T Octets TLE O cChawe [ Addion
RANE RAME
STREET ADCRESS STREET ADGRESS
cr.si-e | B omy-gre -
TME 0 Delete TME O Chane [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
ciry-S1-2p o ' G517
Tme T ’ O Dee TWLE ) = o Conee (3 asmies
T T D B B L 4 R S v NN
SIREETADORESS | - ~ - - -~ - - - - - . — = { sremaooiess| Ly ,
(= B S R i . g crr-sre - v .
12, Iharoby cm matmeinlnrmaimwppbodwnhma I doeanolquamylorthaexwpﬁm edthhapter‘llQ Forda Siahtes. | further canify that the information \

teport of supplemental report is true acourate and that my signature shall havo the same legal affect as if mage undar oath; that § am an officer or directer -
dmcorporaﬂmurmer of trusion emmwe«ed 1o exdeine thiy report 83 requicod by Chapter 607, Fiorida Statut andnmmnamu eanthck Wor Block ne
changed, or on an aft an addmsa har fike empowered. / r

SIGNATURE: / [/ "/ 200¥ 3\2)‘/33"7%0

\TURE AMD TYPED MPME.D MAME OF RGHNG OFMCER OR DIRECTOR




