FILED
2008 FOI}:&SKLTR%%%';‘%RA“ON Mar 10, 2008 8:00 am

v r f

DOCUMENT # P01000115534 Secretary of State
1. Entity Name 03-10-2008 90050 007 ***150.00
AMERICAN EAGLE FIRE PROTECTION, INC.
Principal Place of Business Mailing Address ’ -
4181 N.W. 15T AVE C/0 TAX HELP INC. o
STE10 1730 S. FEDERAL HWY. STE. 260 . S .
BOCARATON, FL 33431 US DELRAY BEACH, FL 33483 : )
R (AE VAR R LR NOCE MR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02052008 Chg-P CR2E034 (12/05)

City & State City & State 4. FEI Number Applied For

03-0388264 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O Eg'gesqﬁggmna'
8. Name and Address of Current Registefed Agent 7. Name and Address of New Registerad Agent
Name
TREMBLAY, W.J. P.A
1730 S. FEDERAL HWY. Street Address (P.O. Box Number is Not Acceptable)
SUITE 260
DELRAY BEACH, FL 33483
. Ciy FL | Zip Code

8. The above naqqu entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations & registered agent.

=
owll

SIGNATURE &=

Signature, typed or printed name of reglstered agent and litle if applicabla. {MOTE: Registerad Agent signature required when reinsiating) DATE
9. Election Campalgn Financin $5.00 May B
FILE NOWHII FEE IS $150.00 paig 9 - ay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. Y OFFICERS AND DIRECTORS 1. ADCDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
IITLE DPST- 1 oelete TIMLE [ Change  [] Addition
NAME SUMMERS, DAVID W NAME
STREET ADORESS | 4181 N.W. 1ST AVE STREET ADDRESS
CIFY-ST1-2IF BOCA RATON, FL 33431 CITY-ST-21P
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
e [ pelete TmE [ Change  [T] Addition
NAME . NAME - - .
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TILE [ Delete TME [ Change {7 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TIME O elete TILE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE 1 belete TMLE [J Change [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

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

changed, or on an attachment n address, with all othepke empowered.
v 3/6/08 I ARTLY
¥ el

SIGNATURE: 7
Daytme Phone ¥

MAME OF SIGRING QFFICER OR DIRECTOR




