FILED
2 PO ANNUAL REPORT T Feb 01, 2007 8:00 am

1. Entity Name :
Aok K
MCDANIEL FIRE PROTECTION SERVICES, INC. 02-01-2007 50032 006 ***150.00
Principal Place of Business Mailing Address
10231 METRO PARKWAY STE 105 10231 METRO PARKWAY STE 105 yuyuuwv =~
FORT MYERS, FL 33912 FORT MYERS, FL 33912
2. Principal Place of Business - No £.0. Box # 3. Mailing Address HII“II] m ||||| |]||| II"‘IIlﬂ Il“l [I||I ‘l"l MI Iﬂll mll II]II'I |Hm
Suite, Apt. #, elc. ite, Apt. #, etc.
P Suite, ApL. ¥, el 01242007  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
01-0705263 Not Applicable
Zi i I i
P Country Zp Country 5. Certificate of Status Desred [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDANIEL, L H
10231 METRO PARKWAY STE 105 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33912
City FL ] 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
Signamue, Typed of printsd name of fegistered agent and ttle it applicaDie. (NOTE: Registerad Agent signature 1eguired when rewsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. [0  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O vetgte Tme [Jchange [ Addition
NAME MCDANIEL, JL 1l NAME
SIREET ADDRESS | 10231 METRO PARKWAY STE 105 STREET ADDRESS
oTY-5T-2P FORT MYERS. FL 33912 CITY-ST-2IP
TMLE [ Detete TILE [ Change [ Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TME O Getete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §1- 719
TTLE O Detete TME [ Change [ Addition
HAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-712 CiTY-87-2IP
TMLE 3 pelete h[1(73 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP Ciry-81-21P
TME [ Delete TImLE [JGhange [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP \ P I i CTY-ST-2P
12. | hereby certity that the informalen suppii i rfhn(? does not qualify for the exemptions contained i Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supp k [ nd 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 the receivpNg =l to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment p/Aother like empowered.
SIGNATURE: /- 3¥-07
OF SICNING OFFICER Ot DIRECTOR Date Daytime Phone #




