-~ 2008 FOR PROFIT CORPORATION - FILED
. ANNUAL REPORT Feb 04, 2008 8:00 am

Secretary of State
FO700000214
P SWCN[;J,“’:A ENT # FO700000 8 (02-04-2008 90044 035 ***158.75
AMERICAN FIRE TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
2120 CAPITAL DR 2120 CAPITAL DR
WILMINGTON, NC 28405 WILMINGTON, NC 28405 .
A D T T TG T O
Suite, Apt. #, etc. Suite, Apl. #, elc. 01242008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE) Number Appliad For
56-1784521 Not Appticable
4 Country Zip Country 5. Certificate of Status Desired et $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, DAWN R

3419 GALT OCEAN DR SUITE A Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33308

City FL I Zin Code

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

SIKGNATURE
Signature, typed or printed name of regigiered agent and lille It applicable, {NOTE Regslered Agent signalure reguired when reinstatingl DATE
FILE NOWI!! FEE 1S $150.00 9. Elsction Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 elete TITLE [J change [ Addition
NAME BUSIAN, CARL NAME
STREET ADDRESS | 2120 CAPITAL DR STREET ADDAESS
CITY-St-20P WILMINGTON, NC 28405 CITY-§i-2IF
TILE VP 1 Delete TITLE O Change [ Addition
NAME HAYES, EDGAR P NAME
SIREET ADDRESS | 2120 CAPITAL DR STREET ADDRESS
CITY-ST-2P WILMINGTON, NC 28405 CITY-85-2P
TITLE S 73 Delete TILE [ Change ] Addition
NAME KELLER, GLENNA NAME
STREET ADDRESS | 2120 CAPITAL DR STREET ADORESS
CITY-ST-2P WILMINGTON, NC 28405 CITY-ST- 2P
TITLE [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-Si1-ZP
TILE 7 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§3-21P
TINE 7 Delete TITLE ] Change  [J Addtion
NAME NAME
STREET ADDRESS . STREET ABDRESS
CilY-ST-2P - L ) CITY-81-2P

12. | hereby cerlify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. + further cartify 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; ihat | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address. with all other like gmpowered.

"

SIGNATURE:

ME OF SIGNING OFFICER OR DMRECTOR




