2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P92000011639

1. Entity Name -

LIGHTNING PROTECTION SPECIALTIES, INC.

Principal Place of Business L Mailing Address
1875 GORDON DR 1875 GORDON DR
NAPLES, FL 34102 US NAPLES, FL 34102 US

2 om et

el iy

| FILED
Mar 30, 2005 08:00 AM
Secretary of State

I

03022005 No Chg-P CR2E034 (10/03)

.| 4 FEINumber Applied Fer

36-3868459 Not Appiicable
5. Certficate of Status Desied ~ []  $9-79 Additional

8, Name and Address of Current Registered Agént

Fea Required

bi aaliiipivit - th bt

STEFFES, MARY E
1873 GORDON DR
NAPLES, FL 34102

A

=“DO 'NOT

K
ey i T v
:

TEewme s wwen L e

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

the obligations of registered agent.
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