FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT S A £ Gtat
DOCUMENT # S86171 ecretary o ate
01-30-2006 90046 038 ***150.00

1. Entity Name

U S LIGHTNING PROTECTION, INC.

Principal Place of Business Mailing Address — e vvwwwr
1003 BERKSHIRE LN 1010 HAGEN DRIVE
TARPON SPRINGS, FL 34689 NEW PORT RICHEY, FL 34655  US
T > I AR EATAN IR EORRATI
10413 Pontofino Circle '
Suite, Apt. #, etc. Suite, Apl. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State . City '& Sl_ate 4. FEI Number - Applied For
Trinity FL 34655-7083 59-3094491 Nal Applicable
Zip Country Zip Country 5. Certificate ot Status Desired a Eg';fqlﬁﬂumal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEAN, NORMA
8079 98TH _S,T . Street Address (P.O. Box Numbes is Not Acceptable)
SEMINOLESFL 33777
City FL I Zip Code

8. The above naméd entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinlag name of registared agent and tille i applicatla (NOTE: Regisiered Agenl gignalure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign !:.‘lnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 3 Delete e PRES B Change () Addition
we | CROAKE MICHAEL ) we | Croake, Michael J ~e
STREET ADDRESS TREET ADDI ) .
¢Mv-sT-20 | NEW PORT RICHEY, FL Civ-st-zp 10413 pontofino Circle
TME [ Delete e el b [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP COY-ST-2IP
TLE 3 Delele THLE O change ] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2IP Cny-S1-2P
TLE O oelets TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TIRLE O Delete TME (1 Change T Addition
NAME NAME
STREET ADBDRESS STREET ADDRESS
CITy-ST-2P Crv-S1-2F
TLE [ Detete TIME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T1-2P CITY.5T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an a!leilh an address,ymher like empowered. / /
1/23/06
SIGNATURE: /&Ww Al

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daty Daytima Phore #




