FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL
DOCUMENT # S861 7l1’ REFORT Secretary of State
U 01-25-2007 90036 004 ***150.00

1. Entity Name
U S LIGHTNING PROTECTION, INC.

Principal Place of Business Mailing Address N -
1003 BERKSHIRE LN 10413 PONTOFINO CIRCLE . bluvsa s
TARPCN SPRINGS, FL 3468% NEW PORT RICHEY, FL 34655  US

L

01112007 No Chg-F CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e amner AopiedTor

59-3094491 Not Appiicable
5. Certificate of Status Desired [ $8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent

sorsseTHeT. - | DO NOT WRITE
SEMINQLE, FL 33777 IN THIS SPACE

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

SIGNATURE
Lo Signatxe, typed of printed name of regisiered agent and title it applicable. {NOTE: Registered Agent gignature required when reinstating) DATE
... FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
HAME CROAKE, MICHAEL J.

STREET ADORESS | 10413 PONTOFINO CIRCLE
CITY-S1- 2P NEW PORT RICHEY, FL 34655

TITLE

NAME

STREET ADDRESS
cny-Ss1-2pP

TILE
NAME

cresan DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITy-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

(13

NAME

STREET ADORESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this i|i| does not qualify for the exemptions contained in Chapter 119, Florida Stautes. | further certify that the information
indicated on this report or suppiemental report is true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, of on an anachmenl with an address, wisrfAll other like empowered.
SIGNATURE: /7? s Mehszl Cooek // 7/ 47 —572 3,32

mu.\runs AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7;; Date 7 Daytima Phone #
LT




