2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
e Feb 27,2006 08:00 AM

' DOCUMENT # Po3000087618

1. ity Nome Secretary of State
POWERTEC LIGHTNING PROTECTION, INC..
i i;r-t;é:p—al—F-'l_a”ce af Bumn;sM_'V ) Maling AgCress
307 WETLANDS PL 307 WETLANDS PL
SAINT CLOUD FL 34771 -~ SAINT CLOUD FL. 34771
2. Prnncipal Place of Business 3. Maiing Adoress
Suite, Api. #, atc. ) Suite, Apt. #, etc. 18t MOOHE CR2E034 (1Gm51
City & Siale Cuy & Stata 4. FEI Nurmter Appiied Far
59-3216368 Nt Appcar
Zp Cournry Zip Couniry 5. Cenilicate of Status Desired O $B.75 Acational
Fes Requited
6. Name and Address of Current Registered Agent 7. Nane and Address of New Registered Agent

Narne

S{EJNNEEH‘:&‘?\]RJSLPL Street Aodress (P.C. Box Nurnber is Not Accepiable)

SAINT CLOUD FL 34771 .

City FL_ [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registeced affice ar registersd agent, or both, in the State of Flonda. | am lamiiar wilﬁ._éﬁﬂ Ao
the obhgations of iegistered agant.

SIGNATURE

Srgnature, R Of phivten name of refPstesd agent pro e of apphcabiv {NQTE Repolored Agent sigrature trauited when reastatigj DATE

_FILE NOWN FEEIS $15000 "

. - After May 1, 2006 Fee Wili Ba $550.00.
_Make Check Payable to Fitridz Department of State

9. Etection Campaign Fnancing  $5.00 may:
Trust Fand Conkibution. [0 Added o Fees

B

14. GEFICERS AND DIREG FORS 11, ADDITIONS/CHANGES TO GFFICERS AND OIRECTORS N 11
hitits PTD O oetets TINE O Change [T ade
HAME HUNTER, GARY L NAME
STRILT ADGRESS | 307 WETLANDS PL SUICES ADDRESS OO A9 1

| Cor-sT-ze ISAINT CLOUD FL 34771 st ap | 0050042 -0 ] 350,00
TIHE Ve T Datete TELE O3 Charge OO
HAME HUNTER, PENNY NAME
STREET ADORESS | 307 WETLANDS PL STREET ADDRESS
LiTy-51-2 SAINT CLOUD FL 34771 City-53-59
e 3 Delere T O Srange [ A
MNANE NAME
STREET ADRRESS STREE AGDRESS
CiTY-§7- 17 HY-§1-29
e O etese iR Ol Charge (2%
MAME HAE
STAEE ADDRESS STRECT ADDRESS
Giry-8i- 1 ETr-5T-2P
e I Detete e O3 Cange T3 A
NAME HAME
STREET ADDALSS STREET ADDRESS
CITY-5i-2p CITY-ST-7
UTLE 1 Deters HitE [Ochange A
NAME NAME
BTREET ADDRLSS STREET ADDRESS
orstze | CUY-§i- 7P

12. | hereby certly (hat the information supnied with (s hling daes not quakly for the exemptions contamed i Section 119, Flofida Statutes. | further certfy thal Ihe iniimaic
indicatad on s repart or supplgerantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am am officer ar disa

ot the carparation or the recgptyor rustes smpoweraed 1o eppcute this report as reguired by Chaptes 637, Flgrida Stahges: and that my name appears in Bock 10 or Block
it changed, or on an atlatherf with an adoiess, with all 1 ke empowegfed. H {g L. {-? («MTCE

pres 1-14-06 407.892-1933

P

SIGNATURE:

Y gy A ———— e




