2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000069549. - ~

1. Enlity Name —
MCDANIEL FIRE PROTECTION SERVICES, INC.

Secretary of State

Principal Place of Business . Mailing Address
10231 METRO PARKWAY STE 105 . 10231 METRO PARKWAY STE 105
FORT MYERS, FL 33912 ’ ; FORT MYERS, FL 33912

WAV

03102005 No Chg-P CR2E(034 {10/03)

May 13, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE Py AopledFor

01-0705263 Not Applicable

] 38.75 Addittenal

8. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

%ng?mg#h%g.lmxwmsm 105 DO NOT WRITE
FORT MYERS, FL 33912 IN THIS SPACE

8. The sbove named entily submits this statement for the purpose aof changing its ragisterad office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligations of registered agent, -

SIGNATURE

Signaturs, lyped or printed name of neglstered agent and e M appleable THOTE Pogk d Agent sig reaad e ting] DATE
i i LENARES
FILE NOWI! EEE IS $150.00 9. Election Campalgn Financing $5.00 May Be HALLIELE Bintaludy] -
After May 1, 2005 Fee 000,00 Trust Fund Contribution. O Added to Fees BhS 3 Te-RO00T-004 150,00
10. OFFICERS AND DIRECTORS ]
TIMLE D
NAME MCDANIEL, JL 1l

STREET ACDRESS | 10231 METRO PARKWAY STE 105
CITY-ST-2P FORT MYERS, FL 33812 )

TME

NAWE

STREET ADDRESS
CITY-5T-2IF

TME
NAME

e ‘DO NOT WRITE

ms o IN THIS SPACE

NAME
STREET ADGRESS
CI7Y-ST-2I2

TE

NAME

STREET ADDRESS
CiY-S7-2P

fILE
NAME
STREET ADDRESS
CiTy-ST-21P ‘\ . h

12. I hereby certify that the informig gh 1HIk 1ilin§ does not qualify for the examption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the Information
Indicated on this report or supp \ b accurate and (hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receivel Bl fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 ¢f Block 17 if
changed, or on an attachment wiffyg Alk cther like empowered.

SIGNATURE:

Ni¥ oF SXGNIRG OFFICER OR DIRECTOR Date Dayume Prone #




