FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000110581 : 01-11-2008 90060 020 ***150,00

1. Entity Name
ALERT-ONE-FIRE, INC.

Principal Place of Busingss Mailing Adcdress
3600 BROADWAY STE #5 " 3600 BROADWAY STE #5
FT MYERS, FL 33901 FT MYERS, FL 33801

P S PO ST WA AR AR AT
ebrofacy way

[0 YN eto Farrwey | 1220 M

Suite, A&L #, etc. Suite, Apt. #, etc. q (] 01082008 Chg-P CR2E034 (12/08)

City & State City & State 4, FE| Number Applied For
Foclmuecs, B ri ‘fﬂq ers Fof 65-1058302 Not Appicabis

Zip Country Zip COUI’“TY . . $8_75 Additional

; 5. Certificate of Status Desired (] :
339 bisa 339 [_ch; S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUTTER, WILLIAM L
3600 BROADWAY SUITE #5 Street Address (P.C. Box Number is Nat Acceplable}
FT MYERS, FL 33901

City FLJ 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of 7egislared agent and itle If appicabie. {NOTE: Reglslersd Agent signature regulred whan reinstating) DATE
FILE NOW“I FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TIE R Change [ Addition
NAME BU‘I‘I’ER WILLIAM L NAME
i .
STREET ADDRESS | 1944 SE'21ST COURT seeraooness | 1944 S & )64 Sitredd
orv-si-2p | CAPE CORAL, FL 33990 orste | Oape Cora), £t 33998
TITLE D O Dalete TITLE MThange ] Addition
HAME BUTTER, MARCELLA A NAME
STREET ADDRESS | 1844 SE 21ST COURT srazer aooress |/ %4 3 8 ot )Qé%'fetl
orv-si-2p | CAPE CORAL, FL 33990 arvstze Vape Coral, Fof 339590
THLE - A O Deie TInLE ’ Clchange T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST- 11
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST7-2IP CITY-ST- 7P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TIME [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2P CITY-S1- 7P

12. | hereby certify that the lnformatln supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report opsyp| ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefegfeiye glee empowered t xecut is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g 3 i powered.

William I Butter 01/08/08 239-334-6228

eCBR PRINTED HAME SeBiGNING OFFICER OR GIRECTGR Dale Daytime Phona ¥




