2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Sgg 02,2005 8:00 am

DOCUMENT # P04000011955 cretary of State
1. Entity Name 09-02-2005 90014 030 ***158.75
SHIELD FIRE PROTECTION, INC.
Principal Place of Business Mailing Address
1305 WALTON AVE 1305 WALTON AVE i JUyokvra
DELTONA, FL 32738 DELTONA, FL 32738
RGO AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 08302005 ChgP CR2E034 (10/03)
Ty & State Cyisme . a._FEI Number Applied For
%O Oe)c‘ \ 0&. 7 Not Applicable
Zp Country Zp Country 5. Centiicate of Statws Desired [ I‘fg;{g Ackitons
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, JEFFERY L i
1305 WALTON AVE Street Address {P.O. Box Number is Not Acceptable)

DELTONA, FL 32728

City FL I 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 ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signsture, iyped or prirad name of regisiensd agent and Idle H applicable. (NOTE: Ragislerad Agemt signature requires] when renstating) DATE
FILE NOWIlI FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedioFees corporation did not receive the prior natice.
10. OFFICERS AND DIREGTORS n. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
e P (1 pelete e 5 Ol Change  [Addition
NAME SMITH, JEFFERY L HAME FNE Fg W Dun i
STREET ADDRESS | 1305 WALTON AVE STREETADDRESS | {8 Waltes A . . -
ofv-s-m» | DELTONA, FL 32738 CITY-5T-2P be\ten A L. B213%
nne O nelete nmne [ change [ Asdition
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TIME 3 ekt TINE Ochange [ Addition
MNAME HNAME
STREET ADDRESS STREET ADDHESS
CITY-8T-Bp CITY-5T-ZP
TLE [ pelete e [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-5T-2P
Ane [ petets TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CirY-S8-2IF CIFY-S5-ZIP
e 3 eke e Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby CEﬂlg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cartify that the information
indicated on this report o supplernental raport is true accurate and that my signatura shall have the same lagal effact as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

nsemrﬁnmmmnnmosmmmommmsdm Taytme Phane #

SenaTORE: WLJ@?ZZW LGl @05 323156



