FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000126014 05-01-2006 90434 037 ***150.00

1. Entity Name

K & S LIGHTNING PROTECTION, INC.

Principal Place of Business Mailing Address RWUVIELVUY

2024 FORDCIRN 2024 FORDCIRN

MELBOURNE, FL 32935 MELBOURNE, FL 32935

SEN— S R0 A
Sute. Ap. . etc. Suite. Apt. . efo. 01062006  Chg-P CR2ED34 (11/05)
Ciy & Stale City & State 4. FEI Number Applied For

a;\jo -3 (/éé 705’ Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired dJ geaa'gfqﬁ;““a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Namg
CROSTHWAITE, KEITHD
2024 FORD CIR N Strest Address (P.O. Box Number is Not Accepable)

MELBOURNE, FL. 32935

City FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registerad cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Sigrature. typed or printed rame of fegistered agent and tiie 1f epphcable. (NGTE: Ragistered Agent sigrature raquired when Teimstating DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added 0 Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
L P [ Delere TILE 3 Change [ Addition
NAME CROSTHWAITE, KEITH D NAME
SIREET ADDRESS | 2024 FORD CIR N STREET ADDRESS
CIrY. S1.2IP MELBOURNE, FL 32935 CITY-ST-2IP
TNLE VP O Delete TIILE [ change [ Addition
NAME CROSTHWAITE, SHARCN NAME
SIREET ADDRESS | 2024 FORD CIR N STREET ADDRESS
Cily-§1-2p MELBOURNE, FL 32935 CciTY-§1-21P
T [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CcIry-51-2P CIrY-t-41P
WL O Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-§1-2iP City-§1-21°
T3 O telete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CI7Y-§1-21P
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
SIREET ADDRESS SFREET ADDRESS
ciTy-ST. 2P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing coes not qualily for the exemptions cantained in Chapter 119, Florida Statutes. § furiher certily that the information
indicaled on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowerad 10 exacuta this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
ith all i

changad, of on an attachment with an addregs, ar like em red,
koS TP
1 B) 459-37a0

SIGNATURE:
PRINTED NAME OF SIGNING OF Qayume Prene 4

ER OR DIRECTOR




