2006 FOR PROFIT CORPORATION FILED
~ANNUAL-REPORT(AR)-— —— - Mar 14, 2006 8:00 am

DOCUMENT # P94000055438 Secretary of State
3. Eniity Name w 03-14-2006 90017 029 ***150.00
PREMIER LIGHTNlNG PROTECTION COMPANY
Principal Place of Business Mailing Address
499 N STATE RD 434 499 N STATE RD 434
SUITE 2037 . -SUITE 2037
AR
2. Puncipal Place of Buiness 3. Mailing Address
AWALL SAWE
Suite. Apt. #, etc. Suite, Apt. #, elc. 15t MOORE. CR2E034 (10/05)
City & Stae City & Slaie 4. FEI Number Applieg For
59-3263450 Noi Applicable
Zo Couniry Zip Couniry 5. Certiticate of Status Desired a Eg'gfq{i:j:;ﬁo“al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
o e Name
ISRAELSON, DENNIS'A TOPD M. ISRAELSON
710 HARVARD CQ‘URT Street Ac%?éao. C urnben %ﬁptable)
EUSTIS FL 32726 - .

Tyt

 Defeen FL [ 5554

submits tis stalement for the purpose of changing its registered office or registered agani. or both. in the State of Florida. | am familiar with, and accept

/"ﬁﬁp m _ZE/afez.sw Zgwa/fm‘

[ A_ge 31 s'!gr'am-'d-"rc:u]md 'Whan n.nn.glalu\g;

- x ¥ "1 E
Ane?;gﬁog:;‘::::ﬁf;:% ggo s TR Popet . Elecion Campalgn Fnancing ~ $5.00 May Be'
- e Trust Fund
Make Check Payable to:Florida Department of State ; rust Fund Contrioution.  [J Added to Faes

"5"'1' "'"“"“-"35-} rff:‘:; N i’f?“'ili?;‘." ﬁz.i"? ﬁmf F“”“‘P :%;,;r:;;é

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

HILE PDS wﬂﬂg TIHLE PreapewT D Change % Addilion
NAME ISRAELSON, DENNIS A NAME Tooo s, IseAcl SO

STREETADDRESS | 9499 N ST. RD 434, STE. 2037 STREET ADDRESS 3{{ BEAVETRR Eel,

orv-s1-2P | ALTAMONTE SPRINGS FL 32714 ovsiw | rereEar ;L 33 76A

TIILE O Datels TILE g [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CITY-51-2P

nne 7 Detete i8S O Change [ Adeiicn
HAME MAME

SIREET ADDRESS STRLET ADDRESS

CITY-§1-7IP CITY-$1-7P

TIFLE O Delete TIFLE [JCharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-st-2p GITY-ST-7P

TILE 3 Detele TILE [(Jchange [ Addition
NAME AME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF- 2P

HILE [J pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ary-S1-2p

12. 1 heraby cerlify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Fiarida Statutes. | furiher certly that the infoermation
indicated on this report o supplemental report is rue and accuraie and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or direclor
of the corporation or the raceiveror trustee empowered o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachmegfwith an address, with gil other like empowered.
SIGNATURE: W ToDP 177, Zsprelson ,zégéé 407-774-00i 7

SIGNATURE AND TYPED Ofl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytymo Phone #

N



