2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 30, 2006 8:00 am

DOCUMENT #M91372 Secretary of State
1. Entity Narme -30-
BENEFICIAL FIRE PROTECTION, INC. 01-30-2006 90058 007 ***130.00
Principal Placs of Business Mailing Address.
12522 US HWY 301N., UNIT 6 12522 US HWY 301 N., UNIT 6
THONOTOSASSA, FL 33592 THONOTOSASSA, FL 33592 6000 39 2[]
L LR R L R CRA
Suite, Apt. #, etc. Suite, Apt. #, etc, 01262008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-2603661 Not Applicable
Zip Country e Country 8. Certificate of Status Desred [ ?g-l?qm“gm“"‘
6. Name and Address of Current Registerad Agent 7. Name and Addi of New Regt d Agent

Name
WEINSTEIN, NEAL ESQ. -
601 E. TWIGGS ST Street Address (P.Q. Box Number is Not Acceptabla) . e

TAMPA, FL 33802

City FL ] Zip Code

8. Tha sbove named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or priniad narme of regitered agent and tte i appiicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOWIlI! FEE 1S $450.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
TITE oPT 3 et TINE O change  [J Addition
NAME ROHR, THOMAS D. NAME
STREET ADORESS | 10211 SKEWLEE ROAD STREET ADDRESS
oITY-ST-7P THONQTOSASSA,, FL 33592 CITY-ST- 2P
TE DVPS O Detetn TILE [ Change  [J Addition
NAME HANCOCK, STEVE NAME
STREETADORESS | 12522 US HWY 301 N, UNIT * STREET ADDRESS
Y- §T- 2P THONOTOSASSA,, FL 33592 CITY-§T- 7%
Tme [ Datets TIME DOcrange [T Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITy-g7-2- 4. — - - R CHY-ST-ZP . - - —_———ie
TmE [ Cetetn e Dichange  [] Addition
HAME RAME
STREET ADORESS STREET ADDRESS
GITY- 5T-ZP CIFY-ST-7P
TmEe [ Dolte me Ochane 3 Addtion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CTY-ST-21P | GITY-ST-ZP
TME [ pelets TIME [dchange ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P oy ST-7P

12. | hereby carﬁnf',_(I that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further centify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
of the corporation or the receiver or trustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with er lika smpowersd.
N 1D
SIGNATURE: Y D

BIGNATURE AND TYPED OR PRINTED NAME OF BXGRING OFFICER ORt DIRECTOR . Data Daytme Phone #




