-
2006 FOR PROFIT CORPORATION :
.. ANNUAL REPORT (AR) - FILED

DOCUMENT # P01000057094 Apr 10,2006 08:00 AM
t. Gy Naro Secretary of State
GENERAL FIRE PROTECTION, INC. f
Prinerpal Mace of Busness Mauting ;c;c?ress } g
5830 SW 21 STREET _.. PO BOX 841224 1
o . R ER
2. Pnncipa Place o) Business 3. Maing Address i )
Suile, Apt. #, eic. Sufte, Apl. # etc. o ] st MOORE CR2E034 {10/05)
City & State City & State 4. FEI Number: 651132244 }_lr:z:::a@:
Zp Couniry ap Country 8. Cenificais éf Stalus Desired | ?g.gggs:;tmnal
B 1 oo
B __6. Mame and Address of Current Reglstered Agent 1 7. Nameand Address of New Registered Agent
Narne [
g%%v% %’é\!"—: 858RT — . Sreet Adoress (P.O. Box Numiper is Not AECBP‘BEE-) ’ o
PEMBROKE PINES FL 33024 ‘ -
Cry - : IEL l Zip Code

8. The above named entity submits this statement for the purpose of changing is tegis(—;ed office or registerad agent, of bolh, in the State of Flonda. | am famiiiar with, and 6?‘:;
ihe ooligations of registered agent. !

1

SIGNATURE
Sgnatuer typad of aererd namy o egisterad agert ang i o appicatia (NGTE Pegrslecea Ageri signatuve rmuared when romisialingy 1 CATE

TFILE NOWI! FEE IS $150.00
«! After May 1, 2006 Fee Will Be $550

Make Check Payabte to Florida Department of State.

2. Eisction Campaign Firancing  $5.00 may ©
y  TrustFund Contrivutien. (3 Added ta Fees

19, OFFICERS AND DIRECTORS N, ADDITIONS/CHANGES 7O OFFICERS AND DIREC QRS IN 11
TRE o] 7 Detete iLE { [ Change Addin,
awE HARVEY, LINFORD MAME .

SIAEET APDRLSS 19109 NW 1 COURT - STREL ADDRESS tU00Ro0433318

cry-st-ar  WPEMBROKE PINES FL 33024 Giry-sr-aw 04,/ 74/06-80005-002 15000

TILE o] O Telete e { O Change [ Mt
NANE HARVEY, EVON o NAME

STREETADDRESS | 9109 NW 1 COURT - . STAEL] ADDRESS )

ov-ST-2F {PEMBROKE PINES FL 33024 CoY-ST-I7 : _

[t O3 geiete e [l thacge 1 g
MAME NARE il

STHEET ADDRESS SIRLET ADDRLSS

3%y -ST-IP CY-8T-1p :

TLE O getete L ; O3 Change [ a5
NANE HAME

STRECT AUDRESS SIRECT ATURCSS :

cInY-5i- 2P auy-st-2w |

TITE 1 Dotete TILE i CJchasge (12
HAME HAME

STRECT ADDRESS - SIREET ADDRESS }

CIN-81- 21 CINY-§1- 27 {

une O Detete e ! O Cnange s
NAME HAML {

STREC] ADDRLSS SHREET ADDRESS

IRy -5T-70 €Ity -§1- I I

12, { hareby certly hat the information supphed with (his Hiing does not qualily for 1w exemplions contalne;j in Section t19./Florida Statutas. [ furthar certily (hwat the infémjé!ion
inchicated on lils report o supplemental regor € true and accwate and that my signature shalt have the same legal elfectlas it mada undar cath, that 1 am an afticer or direclar
of the carperalion af the receiver or trusiee empawerad ta executa 1his repatt as required by Chapter 807, Fladda Statules; and that my name appears in Block 10 or Block 11

if changed. or ar an adtach withflan address, with all other fike ampewered. !
# "
_ Linerp Kmaer Qs ot ‘fl ¥
A N T~ YA

o
FFICER QR QIRECTOR d i o8 = gy

SIGNATURE:



