FILED
2005 FOR FROFIT CORPORATION May 02, 2005 8:00 am

DOCUMENT # P01000009928 Secretary of State
1. Entity Name 05-02-2005 90572 030 ***150.00
FIRESTOP COREDRILL, INC.
Principal P'ace of Business Mailing Address .-
3949 EVANS AVE, w205 H03 3949 EVANS AVE, w205~ 403
FT MYERS, FL 33901 FT MYERS, FL 33901
S s IR VO A
Suite, Apt. #, etc. Suite, Apl. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1072335 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?g;g] lﬁ"_’eﬂ‘i""a'
6. Name and Address of Current Ragistored Agent 7. Name and Add of New Registered Agent
Name
STANISLAWSKI, GERALD
3949 EVANS AVE 4285 L’°3 Street Address (P.Q. Box Number is Mot Acceptable)
FT MYERS, FL 33901
City FL | Zip Code

8. The above named enfity submits thi
Ihe obiligatidns of registered ag

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

d <2505

SIGNATURE -
Signature, typeg ogbrin| ol registetad apart and nie i apphcabis (NOTE: Ragistered Agen! signature requiract when rsingtating) DATE
FILE NOWIIl FEE IS $150.00 > 9, Election Campaign Financing $5.00 May Ba
Mgy 1, 2005 Feo will be $550.00 Trust Fund Contribution, [0 AddedtoFees
4______,_—’
10. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE P 3 pelete TILE [Ochange [ Addition
NAME SATNISLAWSKI, GERALD NAME
STREET ADDRESS | 3949 EVANS AVE #g08 H0™> STREET ADDRESS
CITY-ST-7P FT MYERS, FL 33901 CITY-8T-2IP
TMLE ST O elete TITLE [ Change  [J Additien
NAME STANISLAWSKI, MARYBETH NAME
STREET ADDRESS | 3949 EVANS AVE#2e5 4073 STREET ADDRESS
CITY-5T-7P FORT MYERS, FL 33901 CATY-ST- 2P
TME {1 Delete TRLE 1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP
TMLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIrY-ST- 2P
FMLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-Z(P
e . (3 Detete e CJChange ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repost or supplemental repart is true ap# accurate and that my signature shalt have the same iegal effect as if made under cath; that | am an officer or directar
of the corporation of ihe receiver or rustee e to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addr, Il ather like empowered. ,? 3 ¥

7/

SIGNATURE: <" 2505 $98 - 2

EIGNAT\IVID TYPED OR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytima Phone #
rd




