2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000087618

1. Entity Name
POWERTEC LIGHTNING PROTECTION,

INC.

Principal Place of Business _

Mailing Address

| FILED
Apr 21, 2005 08:00 AM
Secretary of State

307 WETLANDS PL 307 WETLANDS PL
SAINT CLOUD FL 34771 SAINT CLOUD FL 34771
us us

Suite, Apt. #, efc, Suite, Ap-t). #,Aetc. 1st MOORE CR2E034 (10/04)

City & State o | City & State 4. FEI Number Applicd Far

— e o " - 59_3_2_1 6368 Not Applicable
oo Country Zp Country 5. Cetfifica®® of Status Desired [ §igg Lﬁfﬁg'ﬂ"a‘
6. Name and Address of Current Registerad Agent B | 7. Name and Address of New Registered Agent
MName '

HUNTER, GARY L
307 WETLANDS PL
SAINT CLOUD FL 34771

Street Address (P.O. Box Number is Not Acceptabia)

City Zip Code

— FL |

TN

tity sulomits this s! 'Lemem for Ihe purpose of changing its reglstered office or registered agent, ar both, in the State of Fiarida. | am familiar wnh and accept

istered agent.
CAR Y HinnTER. ) _

Signatuta, typad o:M:a ‘Hame o ragisisrad agenl and tile f applicabie (NOT’ Regisiarad Agent sigrature recurred when rinsiat ng}

8. The above named
the obligation:

SIGNATURE
DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Nale Check Payablq fo F_lorida Departmant of State

$5.00 may Be
Added fo Fees

8. Election Campalgn Financing
Trust Fund Contribution. [

1. ADDITIOT\TS!CHANGES TO OFFICERS AND DIRECTORS IN 11

10. . OFFICERS AND DIRECTCRS L e

Tk PTD O pelzte HILE [ Change T Addition
NAME HUMNTER, GARY L NAML

STREET ADDRESS | 307 WETLANDS PL - STREET ADDRESS

GITY-§T-21P SAINT CLOUDFL 34771 - _§ civsime B

HILE VP 1 patele HILE [J Change [ Addition
NAME HUNTER, PENNY NAME

SIREE! ADORESS {307 WETLANDS PL. STRE ) AQDRESS o UN0DDO0320745

ore-st-zp |SAINT CLOUDFL 34771 _ - arsize 04/21/05-80050-015 150.00

TiE O Detete e [ Change [ Addition
NAME i NAME

STREET ADORESS STREE) ADDRFSS

Cily-s7.ap . f ovestpe .

WILE ] Detete it {1 Change  [[] Addition
MAME # NAME

STREET ADDRESS SURE] T ADDRESS

oY ST-2F - CITY-ST- 2P

g O vatete e ] Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRFSS,

CITY-S1-2IP N L CITY-SI- 2P

T 7 petete it [) Change T[] Addilion
NAME NAME

STREET AGDRESS STREET ADAESS

CITY-51.2IF CHY-ST- 2

12. | hereby c:armrl that the information supplied w1th this t’ li doas nat qualify fot the exemption stated 10 Section 119.07{3)), Florida Statutes. | further certify that the information
indlcated on his repojLosigplamental report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the corporation opfhe receNer oy rudtee empofered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an giachmenyt with bin Jddress,

ith all other like empowerad
g Herce [~31.03
Dale

N ME OF S!GNINGOFFICER QR DIRECTUH

SIGNATURE:

Daytene Phone #



