o FILED
200 T ANNUAL REPORT -~ """ Jan 19, 2006 8:00 am

DOCUMENT # 706429 Secretary of State
1. Entity Name
PALM BEACH SHORES VOLUNTEER FIRE 01-19-2006 90078 035 ****61.25
DEPARTMENT, INC.
Principal Place of Business Mailing Addrass
247 EDWARDS LANE 247 EDWARDS LANE
PALM BEACH SHORES, FL 33404 PALM BEACH SHORES, FL 33404
01052006 WNo Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE PRIV e
59-6002801 Not Applicable
‘ 5. Certificata of Status Desired A Eeae.:fqﬁ::mna]

6. Name and Address of Current Registered Agent

7031 SINGER DRIVE DO NOT WRITE
RIVIERA BEACH, FL 33404 IN THIS SPACE

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE %ﬁ,/fw Znapy . Favers S~ F-pl
Signatufe, typed or priffisilsme A registered agent and title i applcabie. HIOTE: Registered Agent sgnature requirsd when reinstating) DATE
. Fillng Feo is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS
TIMLE P
NAME CAHILL, WILLIAM

STREET ADORESS | 336 CLAREMONT LN
CTY-ST-2IP PALM BEACH SHORES, FL 33404

FIILE vP

NAME SILBER, DONALD

STREET ADDRESS | 33 ROBALO CT

Ciry-ST-2P NORTH PALM BEACH, FL 33408

TMLE S
NAME DEREVIL, ROBY

STREETADORESS | 214 CLAREMONT LN
CITY-ST-2P PALM BEACH SHORES, FL 33404 Do N OT WRITE

:-‘\HM-EE IgIHLE KENNETH J lN TH I S S PAC E

TEN
ST AOORES | 420rN-OCEANAVEHer | [ 9 G LA RSOV ]
a5t | i BaACH, kL3346 Pi Lt Beach § hotar bt 3o

TITLE D

NAME PIRRO, THOMAS

STREETADDRESS | 319 SANDAL LN

CITY-ST-2IP PALM BEACH SHORES, FL 33404

TIMLE D

NAME CHENEY, BRAIN

STREETADDRESS | 220 | AKE SHORE DR. #4

GIy-sT-2Ip PALM BEACH SHORES, FL 33404

12. | hereby cemf’y‘ that the information supplied with this Iilmt]; 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida 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.
SIGNATURE: /‘éfy e Kanay J Favcr /=008  SAIPyV-9f 07

Wmmmwmommmmmw Date Daytime Phone #




