FILED

2006 FOR PROFIT CORPORATION - Mar 28,2006 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # P01000110277 e 03-28-2006 90123 006 ***150.00
1. Entity Mame
CORBETT FIRE PROTECTION, INC.
Principal Place of Business Mailing Address v ', m““““ ¥
4521 NORTH GATE COURT P.0. BOX 19319 ' o
SARASOTA, FL 34234 US SARASOTA, FL 34276 '
s T JUREE AR R R
Suite, Api. 4, etc. Suite, Api. #, e1c. 02142006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
65-1152861 Not Applicable
Zip Country Zip Counlry 5. Certificate of Staws Desirad 0 EBBQ.ZSQ 1::zgadditional
- — - -6, Namo and Address of Current Reglotered Agent— — 7. Name and Address-of New Registered-Agont - ~ - =
Name
TRACY, CATHERINE L PA
2058 CONSTITUTION BLVD Strest Address (P.O. Box Nurmber is Not Acceptable)
SARASOTA, FL 34231
City FL ‘ Zip Code I

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Flosida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or grinted fame o registered agent and Line # applicable, (NOTE Registered Agert signaire required when reintlasing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME DPT [ Delete TITE Clchange [ Adaition
NAME CORBETT, MICHAEL R NAME
STREET ADDRESS | 2723 SHERIDAN DRIVE STREET ADDRESS
CITY-£T-29 SARASOTA, FL 34239 CITY-ST-2if
TITLE DVPS ] Delgte Tme [ Change [ Addition
NAME WILLIAMS, ROBERT G HANE
STREET A0DRESS | 303 HIGHLAND AVENUE, #C STREET ABJIRESS
CITY-ST-ZP BRADENTON BEACH, FL 34217 CITY-SI- 7P
HILE O Deiete HIiLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§t-27 CITY-ST-7P
TILE [ nalate HILE [ Change ] Addilion
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY- 8129 CITY-ST-18
T O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-ST- 219
HIE O Detete TITLE O Change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2P CITY-£1-21P

12. | bereby cenlify that the information supplied with trs filing coes not qualify for the exemptions contained in Chapter 119, Fiorlda Statutes. | further certify that the infarmation
indicated on this repon or suppiemental report is true and accurate and that my signature shall have the same lzgal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee emﬁxecute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, wigal other lke empowered.
Date

Daytlr Phore #

SIGNATURE: <

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




