2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P92000011639

1. Entity Name
LIGHTNING PROTECTION SPECIALTIES, INC.

Mar 17, 2008 08:00 A
Secretary of State

Principal Place of Business

1875 GORDON DR
NAPLES, FL 34102

Mailing Address

1875 GORDON DR

us NAPLES, FL 34102

AR RHERC MO

03112008 No Chg-P CR2EQ34 (11/05}
4. FEI Number Applied For
. 36-3868499 Not Applicable
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NAPLES, FL 34102
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8, The abcve named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in tha State of Flonda. I am femllrar wrth. and accept

the abligations of registered agent.

SIGNATURE

Signaturs, typed ar priniad name of registernsd agent snd bte ¥ applicabie.

{NOTE: Ragistared AQeNt spnaturs requited when rensiating)

10

FILE NOWI!Il FEE IS $§150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.,

9. Elaction Campaign Financing

o g

$5.00 May Be
Added io Fees

10. OFFICERS AND DIRECTORS ) ]

DPVT

STEFFES, MARY E

1875 GORDCN DR .
NAPLES, FL

TITLE

NAME

STAEET ADDRESS
CITY-ST- 7P

TITLE

NAME

STREET ADDRESS
CITY-5T-ZP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP
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NAME

STREET ADDRESS
CIyY-8T-2IP

TLE

NAME

STREEY ADDRESS
CITY-ST-ZP
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NAME

STREET ADDRESS
CITY-ST-2P
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12. | heraby certi

that the information suppliad with this filing does not qualify for the examptlons conlalned in Chapter 119 F'norlda Statutes. | further certrfy that the |r|formahon

indicated on this report or supplemental report is true and accurate and that my srgnature shall have the same lagal eifect as if made under cath; that | am an oficer or director
of tha corporation or the receiver or trustes empowaered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with ali other like empowared.

SIGNATURE:

Daytime Phone #




