2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Apr 19,2007 8:00 am

A P04000105448
DOCUMENT # ecretary of State
. Entity Name
CAFIRE, INC. 04-19-2007 90209 034 ***158.75
Principal Place of Business Mailing Addiess
519 PAULA DR 519 PAULA DR

e

2. Principal Place of Business - No P.O. Box # phra 5{:33 (_/5, 2

Suite, Apl. #, clc. Suite, Apl. #, otc. 15t MOORE CR2ED34 (10/06)

Cily & Slate Cily & State 4. FEI Number Appliod For
' Clefcwpder FC 06-1730184

e . Couniry Z\p Oumu 5. Certilicale of Status Desired [ $8.75 Additional
"( { m Fee Fequired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
BLACKBURN, CONNIE A MS Connje f. Blpekpurn
1052 BASS BLVD Sireot Agdress (P.O. Botfjumbe is Not Agcep Ie')é ia ’
DLNEDIN FL 34658

“ (leprwater?_ FL | 58954,

8. The above named entily submits this slalement lor the purpose ol changing ils registered office or regislc'rod agonl, or both, in the State of Florida. | am {amiliar with, and accepl

the obligations of mg%
.
SIGNATURE (L, MU/—/ S231-277

Sgnatuie, lyped o pinfec narrw o regisiered agent and tille v apphcable. (NCHT Negstered Agenl signatule 1edired when rainstahng) DATE

FILE NOW!I! FEE IS $150.00

: - 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fec? WIII Be $550.00 Trust Fund Contribution.  [J Added to Fees
Make Check Payabile to Florida Department of State
10, CGFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP O pelere 1Lt B ﬁfnangc O Acdilion
A ALBRECHT, DEAN T NNl P O O%X 4s$20
SR | ADDREss | 1052 BASS BLVD SIRCE T ADDRE 55 a lw(w A}L@( FC 357 5—8
ciy st-zp | DUNEDIN FL 34698 ciy ST 21
it oT [ Detete e oT j‘l“dd)u XJ change (] Addiion
NAMI BLACKBURN, CONNIE A MS NAML C}Dr\r\\e p( 6 r’)
SIRETADDAY s | 1052 BASS BLVD SIRLE | ADDA S5 2 goe
oy stap | DUNEDIN FL 34698 iy si AP Ole o FC 3 3 7€ (:-
Hnite DvP T pelele T [J change ] Addition
NAME BLACKBURN, ROBERT G MR. -
SIRCETADDRSS | 1112 LIVE QAK CT STREE] ADINE S
Cly SI-2Ip CLEARWATER FL 33756 ) Iy 81 /P
11 oS K{)emle it 3 Change [ Addition
NAML FAULHABER, MICHAEL G NAME
sirk1 apDacss | PO BOX 7163 SIRLLT ADDR 85
CIry sI-2p SEMINOLE FL 33775 cIfy 51-2Ip
i 1 petete mll‘SéC“/ U (C‘_‘_DQ L ’: ) {&\\ L [ Change /KAddilinn
AW NAME '
SIREET ADDRI S5 SIREL | ADCRE §5 \ Ln (g 93 RD A»U 200_
GITY SI-2P chy 51 aw ’5'71' /QQJ_Q(S bu' Vg C
e . 1 peete Dlr ﬁ C.&ln (R e X waciton
NAME NAML ]/l Lrl UQ M
SIFLET ADDRI $S STRLL| ADDVE S5
Caly-ST-0p oy sl aip C‘,W D £ 35’-);/6

12. | hereby certify that tho information supplied with this filing does not quality for the exemplions ceonlained in Section 112, Florida Slalulos. | further certify that the information
indicaled on this report or supplemontal reporl is true and accuralo and lhal my signature shall have the sama lo c%;;3| effecl as if made under oath; thal | am an officer or dlrec[or
of tho corporation or the readver or rusiee empowerad o execute Lhis roporl as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 1

if changed, or on an at iln an addregss, wilh af other |j
i Z -2/

SIGNATURE:
SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate Deaamig Poong &

nl emgiowered.,




