DOCUMENT # P0100005709
1. Eniily Mame .
GENERAL FIRE PROTECTION, INC. FILED
Apr 20,2007 08:00 AM
Principal Place of Business Mailing Address Secretary Of State
5839 SW 21 STREET PO BOX 841224
o T
2, Pnncipal Placa of Businoss - No P.O, Box # 3. Mailing Address
Suilo. Apt #, elc. Suite, Apt. #, otc ) 1st MOORE CR2E034 (10/06)
City & Slate . Cily & State ] 4. FEI Numbar 1429947 ———T [App:ied For-— |-
65-1132244 ]No! Applicable
Zip Country Zip Country 5. Cortiicate of Stalus Desirod O fge'gqu.?fé"ma'
'6.” Name and Address of Current Raglsterad Agant 7. Name and Address of New Raglstered Agent

Mame S -

HARVEY, LINFORD .- .
8109 NW 1ST.COURT— — Streot Addross (P ©. Box Number is Not Acceptabla)

~ 7777 PEMBROKE PINES FL 33024

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its regislered offico or registerod aganl, or both, in the Siate of Florida | am famiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature, lypad or printed name of regstared agenl and lila r appheable. {NOTE: Regsiared Agant sigoatme requred when renstaling) DATE

FILE NOWI!! FEE IS $150.80 - - ..
~ . After May 1, 2007 Feo Will Be $550.00 ..+ < -
Make Check Payable to Florida Department of State

9. Election Campaign Finarcing $5.00 may Be
Trust Fund Contribution, ]  Addedto Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF \CERS AND DIRECTORS IN 11
fime D O coete e [ change [ Acdilion
NAME HARVEY, LINFORD NAME
sIfeE) apness | 9109 NW 1 COURT SIRELT ADDRESS
CiTY-S1-7IP PEMBROKE PINES FL 33024 ciry-s1- 2P
e b O Delele i ) change  [] Addilion
NAMF HARVEY, EVON NAME '
STRETADDRESS | 9109 NW 1 COURT STREFT ADDRESS
alry-si-21p PEMBROKE PINES Fl. 33024 CIrY-S1-2Ip
nr 1 Doete TLE . - [cnange [ Addition |,
ol —e . R T B e IR
SIRFET ADDRESS SIREET AR 58
CIY-51-2IP CITY-SI- 411
e [T Delete itk 3 change [ Addition
NAML. NAME
SIRET ADDHESS SIREET ADDRESS
CITY-S1-2IP CITY-S[-2IP
1 ij]jﬁiﬁﬁﬁli ?B AN dition
" H Due e 0501 207-B0n34-Gna P S
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CIry-s1-zZip
TNt [ pejele 1ILE [J cnange [ Addition
NAME NAME.
STRULTADDRESS STREET ADDRESS
CilY-SsT-Z2IP GITY - SI-1iP

12. | heroby corlify thal the information supplied with this filing doas not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify Ihat the information
indicated on this report or supplemental gaert is true and accurate and that my signalura shall have tho samo lagal effect as if mado undor oath; that | am an officer ar directar
af tha corporation of the recawer or it J.Q- 1o oxecule s reporl as reguired by Chapler 607, Florida Stalutes: and thal my name appears in Blpck 10 or Block 11
if changed, or an an attachmeni wj N h-allqlher like empowerad.,

awe)  LINEORD RARESY & ['1_[.0;[

SIGNATURE KND TYPED B PAINTED WlME-of SIGNING OFFICER OR DIRECTQR Cacl (F £ Y T ingRioe £~ (L

SIGNATURE:




