FILED
2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT S : ¢ Stat
DOCUMENT # 398211 ecretary o ate
02-06-2008 90025 036 ***150.00

1. Entity Name
AAA FIRE PROTECTION, INC

Principal Place of Businass Mailing Address

J
8502 SUNSTATE STREET 8502 SUNSTATE STREET 4001890
TAMPA, FL 33634 TAMPA, FL 33634 I . '
e T T IR AR WRE AWM
//55S Grovewesy Bluo| /555 (5 povewses /g
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022008 Chg-P CRZE034 (12/06)
_ City & State City & State 4. FEI Number Apptied For
L AD O 414/’55“ . LD O Lgices AC . 59-1390646 Not Applicable
Zip Country Zip Country - . $8.75 additional
T LG A -3 7@38 S A 5. Certificate of Statlus Desired 3 Fee Raquired cna
6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent

Name

VALERIUS, THOMAS E -~
3404 VALLEY RANCH DRIVE Street Address (P.Q. Box Number is Not Acceptable)
LUTZ, FL 33549

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of prinled name of registered agent and litte il applicat¥e. {NOTE: Registered Ageni signatura required when reinsiaimg) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O  Added toFees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ;[P {1 oetete ILE CJchange [ Addition
NAME VALERIUS, THOMAS E. HAME
STREET ADDRESS | 3404 VALLEY RANCH DR STREET ADDRESS
CITY-ST-ZIP LUTZ, FL CITY-ST-70
TITLE ST 1 Detete TILE [ Change [ Addition
NAME MASON, JAMES W. NAME
STREET ADDRESS | 11555 GROVEWOOD BLVD STREET ADDRESS
CHY-ST-21P LAND O LAKES, FL 34638 Civy-51-2p
TITLE 7 Delete Tme COchange  [J Addition
NAME i NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TRLE 1 oelete TIMLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITy-ST-2IP
THALE O Delete TIVLE [ change  [T] Addition
NAME NAME
STREET AIORESS STREET ADDRESS
CITY-$1-2IP CiTY-ST-2IF )
TALE (] Detee TLE O change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-IP CiTY-S1-7I
12. | hereby ceml‘g that the information supplied with this filing does not quality 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 if made under cath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PNNTED MNAME OF OFFICER OR Daytme Phone #

5

changed, or on an attachrpent with an address, with all other like empower,
SlGNATURE:AﬁZ;m%M { Plagen _Tapai s W, mAsoN J-/-0F 5/2-776-573




