2007 FOR PROFIT CORPORATION Mar 29F; 1216%]7) 8:00 am

ANNUAL REPORT
DOCUMENT # 361167 Secretary of State
03-29-2007 90025 014 ***150.00

1, Entity Name

APPROVED FIREPROOFING SERVICE, INC.

Principal Place of Business Mailing Address
14240 N 60 ST 7589 FIRST PLACE quuavy-
UNIT B GAKWOOD VILLAGE, GH 44146-6711 ‘

CLEARWATER, FL 34620 US

1 ]
el S — R,

Suite, Apt. #, etc. Sulte. Agl. 8. etc. 03242007  Chg-P CR2E034 (12/06}
City & Staie City & State 4. FEI Number Applied For
59-1300488 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired A gig?q&fdm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
MNama
KELLER, PAUL E.
7803 CARDIFF Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33709
3200 (oVE CAY Or TF
W OisarwrrEr FL | *25%4 0

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

SIGNATURE
Signature, iyped or pnied name of registered agent and tbie { apphcabia {NOTE: Registorad Agent signaturn required wion rainstating} DATE
FILE NOMH.'.-FEE 1S $150.00 9. Electian Campaign Financing $5.00 May 8o
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. | Added to Fees
10. 2 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE L ] pekete TILE [ Change [ Aadilion
NAME SUTTON, GERALD A, NAME .
STAEET ADORESS | 498-8 CONCORD DOWNS CIR, SIREET ADDRESS
ciy-sr-zr . | AURORA, OH CilrY-S1-71P
TILE P [ Detete TIE [JChange  [] Adudition
NAME SUTTON, ALAN J. NAME
STREET ADDRESS | 17350 BITTERSWEET TRL STREET ADDRESS
CTY-ST-2IP CHAGRIN FALLS, OH Ciyy-st1-2IP
TMLE T [T pelere TITLE [C) Change [ Addition
NAME SUTTON, BARBARA A. NAME
STREET ADDRESS | 498-8 CONCORD DOWNS CiR. STREET ADDRESS
CITY-ST-2P AURORA, OH CITY-S1-2P
TME [ O oelete TITLE I Charge [ Addition
NAME SUTTON, SUSAN J MAME
STREET ADDRESS | 17350 BITTERSWEET TRAIL STREET ADORESS
CITY-ST-2IP CHAGRIN FALLS, OH 44023 CITY-S$T-2IP
THLE U pete TINE [ Change 7] Addition
NAME SAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GiIY-ST-2IP
TmE . 00 oetete Tme [lChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIN-ST-21P . CIIY-ST-2P

+ . N
12. | hereby certify that thé information supplied with this liing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trust red to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wj all other like empowered.

SIGNATURE: Lo T (umal 3’%5 o7 Yo-735-4505

mmm!mnwﬁimmmm!wmummmm Dgytima Phone #




