as

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22, 2005 8:00 am

DOCUMENT # P94000055438 ecretary of State
lrL.
1. Ently Name 04-22-2005 90297 038 ***150.00
PREMIER LIGHTNING PROTECTION COMPANY
Principal Place of Busmess - Lo B Maili_ri;g' Add;ress T T .
499 N STATE RD 434 h . 499 N.STATE RD 434 . A LU
STE 2009 ZpF7 ; STE 499-3'2037 .
2. Principal Place of Business 3 Matling Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. " st MOORE CR2E034 (10/04)
Sudte 20377 e 20577
City & State City & State 4. FEI Number Applied For
59-3263450 Not Applicable
Zip Country p Country 5. Cer}.ifi;:ate of Status Desired ] $8.75 addiiona)
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ -~ . . Name _ P
ITSTI?JA}Ekgc\gRJHB %%NJS-IA Street Address {(P.C. Box Number is Not Accepiable)

¢ EUSTIS FL 32726,

o

Y
E

N City U FL Zip Code

“ -

. SIGN UBE

8. Th,e,above named entity submits’ {hIS statementfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obllgatlons of registered agem

e B , ' . )
M I " '.\. '

'
’

NOTEr 7 e E
(NOY E. Regls:amd Agant Signating quurro‘a'whm mns'h\‘l;z‘:g :ﬁ%‘am-ﬁ?‘ o ‘3&5 "ﬁ.’

ey TS el R e i 43
";‘?-v{;'-*#ﬁé':gg_

AT
Elecuon Campa:g 0

aﬂcm ot $5

e PDS . ] Change  [] Addition

NAME ISRAELSON, DENNIS A NAME

STREET ADDRESS (9499 N ST. RD 434, STE. 2037 STREET ADDRESS

Ciry-§1.21P ALTAMONTE SPRINGS FL 32714 CITY-S1-2IP

TITLE ) O oelate TILE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2P

TIE O pelete TILE [J Change [ Addition
R S U S ol it SR , N N e A S,

NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -st-2 CIvY-ST-2IP

TILE . ] Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-S1-7IP CIFY-ST-2P

TIILE [ Delete THTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-ST-2P

THLE O oelets TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CY-ST-29

12. | hereby certify that the information supplied with this fitng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered 1o execute this Teport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment an address, with all othegdike eghpowared.
4/ 2/05 40T-774-0017

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH MRECTOR Daytma Phone #

AT




