2005 FOR PROFIT CORPORATION

- " ANNUAL REPORT (AR) FILED

~ Apr 22,2005 08:00 AM

DOCUMENT # 685756

1. Ently Name
COMMERCIAL FIRE AND COMMUNICATIONS, INC.

Principal Place of Business . R ‘_IVI'aIIingAddress

Secretary of State

6510-B 126TH AVE N PO BOX 1350
P.O. BOX 1370 e LARGC FL 33778
LARGO FL 33773 =i 35, & us .
us : -
2. Principal Place of Businass = = 3. 7Mailing Address

Suite, Apt # eic. - ‘ Suite, Apt. #, elc, 15t MOORE CR2E034 (10/04)

3 — s e
City & Siate i City & Statg 4, FEI Number Applied For
L L L 59-2021844 Nat Applicabie
Zio Couniry Zip Country 5. Certficale of Stalus Desired ﬂ $8.75 additional
o i ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsierad Agent
Name

BURKE, ROBERT C JR.

KIMPTON, BURKE, & BOBENHAUSEN, P.A.
28059 US 19 NORTH, STE. 100
CLEARWATER FL 33761

Street Address (P.Q, Box Number Is Not Acceptable)

City

FFBP Code

8. The ahove named entity submits this statement for the purpose af changing its registered office or registared agent, or both, in the Siate of Florida. | am famitiar with, and accept

the obligations of reglstered agent.

SIGNATURE

Signatuia, lypad of pririied rame of regisiered agent and ti'e i apulcable

{NCTE Registerad Agan! signature tequired when iaifslating)

DATE

FILE NOW!! FEE IS $150.00 _
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State |

9. Election Campaign Firancing
Trust Fund Contribution. [

$5.00 May Be
Added fo Fees

10, . OFFICEFRS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIBECTORS IN 11
iLe PD [ Defete e [J change  [] Addition
NAME WOOQOTEN, GREGORY o NAME
STREET ADDRESS 16520 125TH AVENUE NORTH SIHEE] ADDRESS
oiy-s-2¢ - |LARGO, FL 00000 . J civsrak o )
ME 8TD o O Detete fiLE [J Ghange [ Addilion
NAME WOQOTEN, TIMOTHY L B NAME
STREET ADORESS | 6520 125TH AVENUE NORTH SIRLEY ADDRESS
crv-st-2p [LARGO, FL 00000 - o Joivstor
e VD 1 Delete hitt [CIchange ] Addition
NAME WOOTEN, TIMOTHY L. Na U0NGNas4ESS
SIRCIADORESS | 6520 125TH AVENUE NORTH CAREEL ADDAFSS {14 f"'?z"-"ﬁ’-",—ﬁﬁlz%gif}lﬁ RR.TS

. . R Rt oln ¥ o R [l L !
ory-st-ap |LARGO FL J Cliv-ST. 2P
g T Detste BT [ Change T Addition
NAME NAME
SIREET ADQRESS SIRELTADDRFSS
ory-st-fiv iC‘i"-SI-{lF
it 0 elere niLt [ Change ] Addikion
NAME NAME
GTRIET ADDRESS STREET ADORESS
CiTy. §7-2P CIY.S7-2IP
NS D3 peiste it [l Change  [] Addition
NAML NAME
SIREET ADDRESS STREET ADDPESS
CiTY-ST-2P ) Ctiv-ST- 0P _

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3X0), Florida Statutes, | further caitlfy that the information
indicated en 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 | am an officer or director
of the corperation or the recelver or trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther likg smpowered G.H. Woot

[ » oQLen

_Presiden
NAME OF SIGNING OFFICER QR DIRECTOR

727 530-4521

Eaytre Phona &

_4-19-05

Cate

SIGNATURE:

SIGNATURE AND TYPEE OR PRI




