2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am

DOCUMENT # 398211

1. Entity Name

Secretary of State

02-06-2006 90066 015 ***150.00

AAA FIRE PROTECTION, INC

Principal Place of Business

8502 SUNSTATE STREET
TAMPA, FL 33634

Mailing Address

8502 SUNSTATE STREET
TAMPA, FL 33634

T DA AENICAD ki

2. Principal Place of Business 3. Maiing Address
Suite, Apt. #. ete. Sulte, Apt. 4, etc. 02032006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
59-1380646 Not Applicable
Zp c Zp Country 5. Certificate of Status Desired O Eeae-gfq mMi
8. Name and Address of Current Registerod Agent 7. Name and Address of New Regl d Agent
Name
VALERIUS, THOMAS E Z =
3404 VALLEY RANCH DRIVE Street Address (P.0. Box Numieer is Not Acceptable)
LUTZ, FL 33549
City FL l Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed of orinted name of ragistered agent and title it Bpolicable. (NOTE: Registerad Agent signature requirad when reinstating} DATE
FILE NOWIIl FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fesas

After May 1, 2006 Foe will be $550.00

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Deiete TMLE O Change {1 Addition
NAME VALERIUS, THOMAS E. WAME
STREET ADDRESS | 3404 VALLEY RANCH DR STREET ADDRESS
CITY-S7-ZP LUTZ, FL CITY-S7-2P
TIMLE ST 1 Delete TMLE B{Change [ Addition
NAME MASON, JAMES W, NAME B
v
STEET ADDRESS | 14112 CYPRESS RUN smerioeess | (b 555 Grove wood d
orv-5-2° | TAMPA, FL 336242718 GITY-5T-2P land O takes FL 3 ¥e38
THTLE 7 Delete TIMLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-28 CITY-ST-ZiP
TILE {7 Delete TMLE O change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TITLE [ Delete TALE [Jchange [ Additien
HAME. MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Deete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. ] hereby certify that tha information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chepter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
2-3-06  (913) %4869

SIGNATURE: Aty SR T

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

CTOR

v




