FILED

May 02, 2008 8:00 am
2008 FOR PROFIT CORFORATION . Secretary of State

05-02-2008 90180 022 ***150.00
DOCUMENT # P01000110277
1. Entity Name
CORBETT FIRE PROTECTION, INC.
Principal Place of Business Mailing Addrass 4 0 0 9 5 4 0 3
4521 NORTH GATE COURT P.0.BOX 19319
SARASOTA, FL 34234 S SARASOTA, FL 34276 ) _
e S | e RO AR BN e
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132008 Chg-P CR2E034-(12/06)
City & State City & State 4. FEI Number Applied For
65-1152861 Not Applicable
Zp Cl:oumry Zp Country 5. Certificate of Status D{asired a ?Segesc ::S:;“(’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ag]mt -
, Name
TRACY, CATHERINE L PA
2058 CONSTITUTION BLVD Street Addrass (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231
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. | arm familiar with, and accept
tha'.obliggtions of registered agent.

SIGNATURE
I Signatre, typed of printad name of ragisierect agent endg Titke § applicabie. (NOTE: Registarest Agent signanse raquirad when reinstating) DATE
i .
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TITLE CPT [ Delete TITLE . [ Change [ Addition
NAME CORBETT, MICHAEL R NAME
STREET ADORESS | 2723 SHERIDAN DRIVE STREET ADDRESS
cy-sT-2P [ SARASOTA, FL 34239 CITY-ST-2IP
TITLE DVPS 3 Delete TITLE (O Change [ Addition
NAME WILLIAMS, ROBERT G NAME
STREET ADDRESS | 4713 HUNTER RIDGE DR. STREET ADDRESS
CiTY-ST-2P SARASOTA, FL 34233 CITY-ST-2IP
TILE O Delete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2IP
TIME O oelete TITLE O change  [] Addition
NAME NAME
STREET AORESS STREET ADDRESS
CTY-5T-2IP CY-$3-2P
TITLE [ pelere TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-709
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTy-ST-21P

12. | hereby cemg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under cath; that | am an officer or director
of the corporation or the receives or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with allather like empowered.
SIGNATURE: ; o 4-1%-0%
Date Daytime

SIGNATURE AN EYPED OR P!

SIGNING OFFICER OR DIRECTOR Phong #




