FILED

Mar 05, 2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

03-05-2007 90056 042 ***150.00
DOCUMENT #P01000110277
1. Entity Name
CORBETT FIRE PROTECTION, INC.
Principal Place of Business Mailing Address 4 0 U 2 9 4 3 3
4521 NORTH GATE COURT P.0. BOX 19319 _ .
SARASOTA, FL 34234 US SARASOTA, FL 34276 ’
e RN A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1152861 Not Applicable
Zip Country Zip Country " ) $8.75 Adcitiona!—
§. Certificate of Status Desired a Foo Requir:t; Hone
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRACY, CATHERINE L PA

2058 CONSTITUTION BLVD Strest Adcress (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231

City FL ’ Zip Cade

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printad nema of registered agent and title it applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added toFees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE DPT 7 Delere TITLE [JChange [ Addifion
NAME CORBETT, MICHAEL R HAME
STREET ADORESS | 2723 SHERIDAN DRIVE STREET ADDAESS
CITY-S1-2IP SARASOTA, FL 34239 cry-S1-71P
TIE DVPS ) Delete e bvrs % Change (] Addilion
NAME WILLIAMS, ROBERT G NAME witliams Rob @f"+ G.
STREET ADDRESS | 303 HIGHLAND AVENUE, #C SREETAODRESS | of 713 HUNTER RIDGE DR.
CImy-ST-7iP BRADENTON BEACH, FL 34217 CITY-ST-2P CARASETA, FL 242 33 .
TINE O osiere TTLE : ' [ Change 7 Agdition
NAME NAME ) -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TINE O pelste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-21P CITY-ST-2P
TMe [ Delete TITLE ) - [Ochange [ Addition
NAME NAME - '
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP EITY-ST-21P
ME O Delete TILE 3 change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an curate 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 receiver or try execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachme " wi other like empowered.
" -Z’.. 2 -1,

SIGNATURE: v

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone 4




