FILED
Feb 09, 2007 8:00 am

ORPORATION
2007 FOR PROFIT C 0 Secretary of State

ANNUAL REPORT

DOCUMENT #P01000115534 02-09-2007 90026 027 ***150.00

1. Entity Name
AMERICAN EAGLE FIRE PROTECTION, INC.

Mailing Address

Principal Place of Business

4187 NW. 15T AVE
STE0

/0 W.). TREMBLAY, PA.
1801 § FEDERAL HWY STE 219

30012814

BOCA RATON, FL 33431

us

DELRAY BEACH, FL 33483

her SRPEY

2. Principal Place of Businass - No P.C. Box #

o Fmx_thatf
3. Mailing Adofes€™ 7

= i A4

AR RO

1730 S Ferounnt ﬂwy.

Suite, Apl. #, elc. Suile, Apéﬂ. atc. o 01162007 Chg-P CRZEQ34 (12/08)

City & Staie City & State 4, FEI Number Applied For
Delnny Benctt, F L. 03-0388264 Not Applicable

zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional

33Y83

uSA

Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

TREMBLAY, W.J. PA.
1801 S FEDERAL HWY STE 219
DELRAY BEACH, FL- 33483

Name

TRemalay, W.T.

Streat Addrass (P.0. Box Number is Not Acceptable
1730 & Fepennt HLY

‘_<'72. 260

pernpy BepcH

FL | %53 3

;4
8. The above named enlity subm

the obligatiow ragistered-agent.
SIGNATURE . ?

Lo

this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

INGTE: Regislered Aganl Sgnatlrg required when reinslaling)

dll?//o 7
(o

Sigratue, M prinad npme of regislerad agent and uuyﬂwbahla,

/

FILE NOWI!I! FEE I3 $150.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

Aftor May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST [ pejete TILE [ Change {7 Adgitian
HAME SUMMERS, DAVID W NAME

STREET ADDRESS | 4181 N.W. 1ST AVE STREET ADDRESS

CITY-ST-21P BOCA RATON, FL 33431 CITY-ST-ZIP

e O petgre TLE [OJcChange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TINLE O oetete THLE [ Change - [ Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-ST-21P

TITLE [ velete TILE (i Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CImy-ST-2p CITY-S1.21P

THLE O Delete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST- 2P

12. [ heraby cerlify that the information supplied with this filing does not gualify lor the exemptions contained in Chapler 118, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as it rade under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachmant wil addrass, with all other like empowerad.
SIGNATURE: 'ﬂ/f' A7 S3/-239-9998
Date / Daytime Phone #

SIGNATURE AND TYPED DR pmmsryuﬁ:s SIGNING OFFICER OR BIRESTOR




