-~ —~2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT {(AR)
DOCUMENT # P01000115534 |

1. Ently Name i )

AMERICAN EAGLE FIRE PROTECTION, INC.

'

I

Feb 13,2006 08:00 AM
Secretary of State

Principai Flace of Busmiess

4181 NW. 18T AVE
STE 1
ECS}CA AATOM FL 33831

Mading Addsss
-C/0 W.J, TREMBLAY, PA.

DELRAY PEACH FL 33483

1801 8 FEDERAL HWY STE 219

MR TR

2. Principat Place of Business 3. Mailing Address

)

Suite, Api. ff, elc.

1801 S FEDERAL HWY STE 219 .
DELRAY BEACH FL 33483 ' !

|

Suiie, Apt. #. 2lc. 18t MOGRE GR2ED34 (10/05)
City & State Gty & State 8. FEI Numzer Apefied For
. 03‘0388264 Mot Apalicai”
2P sy 2w Country 8. Cenfficata of Slatus Desired [ 38*75 Addiiorsz)
Cou Fee fAequired
8. Name ang Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
MName
TREMBLAY, W.d. P.A. Streat Addegss (P.O. Box Numibper is Not Acceptable)

City

FL & Zip Code

the oblipations of regwstered agent

SIGNATURE

8. The abéve ﬂaméd entity submits tus statement for the purp_o';é_o_f changing its regrstered otfice ot registered agent, of both, in the State of Florida. | am {famtac with, and aoce

Sigtmiate, yfred of pretod tame o regesteved agant aned Bls Jf apphoalic

NDITE Pogsteed Agant sagndtuen rnpurad when avialalangt

TATE

- 1.‘ _ ; - _ -
: FILE NOW1! FEE§ $$ 160.00, S 9. Gigctian Campagn Fnancng $5.00 May ©
. After May 1, 2035 Fqulﬂ B _*?%?Q\ L e Trust Fund Contrbutan, [ Added & Fees
Make Check Payabic tp Flofdy Depariméntof State
6. CFFICERS AND DIHECTORS it ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
Mt DPST 3 etete it Cchange  [CI#7
e SUMMERS, DAVID W ; HAME
STREETADDRESS | 4181 NW. 15T AVE SIREET ADDRESS
CITY - -2P BOCA RATON FL 33431 . J Sify-8T-2p
T 3 Datee HME ) DYchange  Jad
it st L0BO00431 380 -
STREET ADDRLSS STRLES AQDRESS 02/23/05-80025~-006 150,480
Y- St-pp CHi-ST- 2P
I O tetete TLE Tonange {Jade
NAME - AR
SRAKLT ADORCSS ! STRCET ADDRESS
cre-St-2p i £ITY-51- 2P
TIE [ pefete i3 Ocnangs  [Jas
RAMC HaML
STREET ADDNLSS STREET ADCRESS
CHY-51-2P SOrY-5T-28
TRE [T telte THLE 3 hange E32
HAME NANE
STREET ADDRESS ' STREET ADDRESS
CHTY-5%. 19 : CiTY-ST- 27
4 {3 Desete [ O Cranpe AT
NAME A
STREL [ AUDHESS ‘ STRELE ADDRESS
AT -ST-IF CITY-ST- 7P

if changed, or an an atizchiment with an address, with 2% Giher Ske empowered.

SIGNATURE: v S A sse Pl et rrmrioca DAVID W-Samrd s 2/ %/66

12. | haraby certiy that the information supplied with (lus fing coes nat qualily for e sxemplions coniained in Section 119, Florida Siatutes. | further cortify that The informats
mdicated o s Teport or supplemental report is frue and Boeurate and that my signature shall have the sama legat eflect as if macdse under oath, hai § am an officer of dinsc
of the corporaton or the raceiver or bustes empowered 1o execule this repost as required by Chagter §07. Flarida Statates; and that my name sppears In Block 10 or Biock

B BTN LT, .t AN A

AT ey D e

I oo Toee s F



