FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

PgiENEJmIEAENT # F45782 01-17-2006 90241 031 ***150.00
A-1 LIGHTNING PROTECTION SERVICES, INC.
Principal Place cf Business Mailing Address bUUULIJIO
10240 SW 134TH COURT 10240 SW 134TH COURT
DUNNELLON, FL 34432 US DUNNELLON, FL 34432 IS
T v O ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
5£9-2128630 Not Applicable
Zip Country p Country 5. Cerlificate of Status Desired a $8.75 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
Name

LEWIS, JEFFREY D
10240 SW 134TH COURT Street Address (P.C. Box Numbaer is Not Acceptable)

DUNNELLON, FL 34432

City FL Zip Code

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

SIGNATURE
Signature, lyped or printed nama of registeved agent and e If applicable. (NOTE: Registered Agen! signatura requited when reinztating} DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWI1Il FEE IS $150.00 o
After May 1, 2006 Foe will be $550.00 Trust Fung Contribugion. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TLE PD XX petete TLE [Jchange  [F Acdition
HAME LEWIS, LINDA J. HAME
STREET ADORESS | 10240 SW 134 COURT STREET ADDRESS
CITY-ST-2P DUNNELLON, FL 00000, CITY-S7-2P
TITLE ) 7 pelete TILE PD X Change [ Addition
NAME LEWIS, JEFF NAME Jeff Lewis
STREETADDRESS | 10240 SW 134 COURT STREETADDRESS | 10240 .SW 134th Court
CITY-ST-2 DUNELLON, FL CIY-ST-2IP Dunnellon, FL 34432
s O Delete TniE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE O Delete TITLE [OChange [ Adsition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZI
TITLE O pelete TInE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-7p

12. | heraby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Slatutes. | 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 elfect as if made under oath: that | am an officer or direclor
of the corporation or the receiyer of trustee am ared Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachm with atl other like empowered.

SIGNATURE: /. Jeff Lewis [~/[-06 352.9¢506z¢

ATURE aflD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #




