2006 FOR PROFIT TORPORATION
AMENDED ANNUAL REPORT

1. Entity Name

U.S. SURGE PROTECTION, INC.

‘DOCUMENT # P97000027670

Principal Place of Business

1035 S FEDERAL HWY
#417
DELRAY BEACH, FL 33483

Mailing Address

P.0. BOX 234411
BOCA RATON, FL 33420

TALLAHASSEE
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2. Principal Place qf Business 3. Mailing Address
a2
/\";UY“‘GI P B £ Suite. ApL. #. eic. 11212006 Chg-P CR2E034 (11/05)
b Rodon
City & State City & State 4. FEI Number Applied For
65-0731711 Not Applicable
Zip Qurilry Zip Country " ‘ $8.75 additional
N f f -
554?7 O\m /Y)O(r\h 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
- -=- . - — Narne— : -=

MATTEODO, PETER A

1035 S FEDERAL HWY Street Address {P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed of printed namsa of registered agent and e il appicabie {NOTE: Ragistered Agent signature reguired when reinstatng) DATE

9. Elaction Campaign Financing

$5.00 may Be

Amended AR Is $61.25 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE P O Delete T Ol crange  Hgetion
NavE MATTEODO, PETER A NAME Michael Arrente
STREET ADDRESS | 1035 S FEDERAL HWY, #417 sweer aokess |\ QACS SPIN (AWrre Yo Lane,
o527 | DELRAY BEACH, FL 33483 ) o5 RN vl TRnea L. 3343100
TLE Y meme THLE . e _[Ichange [ Addition
. - - C
NAME CARSTENS, SEAN L NAME 13?”'1—’:3—: L H'Z;F—;-&ﬂ ]i = = -';1 .
STREET ADDRESS | 6431 N FICUS LN STREET ADDRESS LRl P A L SO o =]
CITY-S1-2IP LANTANA, FL 33462 CATY-5T-2IP
TITLE T 3 Delete TITLE [J Change [ Addition
NAME NICHOLSON, PETER NAME
STREET ADDRESS | 322°S 57 TH TERRACE - T ~ ~ | STREETADDARESS | ~ ~ . ) T
CTY-SZP | HOLLYWOOD, FL 33033 CTY-§7- 217
e [ Delete TTLE OIchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-2IP CITY-S7-ZIP
TMLE [ pelete HILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZiP Ciry-sT1-2IP
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /\} \/b D(.(
CoTY-§T-2IP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity 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 or tru empowered 10 execute this report as required by pter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with all other like empowered.

—_—
Hys®

"
SIGNATURE: |
Daytime Phona # 5"%!

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




