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1. Entity Name
LIGHTNING PROTECTION SPECIALTIES, INC.

Mar 05, 2007 08:00 A
Secretary of State
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1875 GORDON DR
NAPLES, FL 34102

Principal Place of Business
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flonda, | am tamiiiar with

the obligations of registered agent.

, and accept

SIGNATURE
wo Signature, typed or printed nama of registersd agent and title if applicable.

{NOTE: Registersd Agent slgrature required when reinataling)

DATE
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Trust Fund Contribution._

9. Elsction Campaign Financing
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TITLE

NAME

STREET ADDRESS
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on (Ris report or supplemantal report is true ano accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
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