2006 FOR PROFIT CORPORATION -

FILED
Feb 03,2006 08:00 AM

ANNUAL REPORT
DOCUMENT # P04375 :

1. Entlty Name
VFP FIRE SYSTEMS, INC.

Secretary of State

Mailing Atdyess

1301 L'ORIENT ST
SAINT PAUL, MI 55117 1S

Principal Piace of Busingss

1301 L'ORIENT §7
SAINT PAUL, MN 55117 US

DO NOT WRITE IN THIS SPACE

R

. Rama ang Address T GO AYgTSIR g AgeTT——

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
FLANTATION, FL 33324 .

01232006 No Chg-P CR2EC34 {11/05}

4, FEI Number Appited For
36-1913510 Mot Appiicable

5. VCemﬂcasa of Status Desired [ gggg q&gﬂ“"”a‘

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits 1his statement for the puipose of changing fis registered office or registersd agent, or both, in the State of Florida. | am famitiar with, and accent

the obigations of registered agent,

SIGNATURE
e Signature, typed o rmied name of regisiersa agent &nd tlte 4 apaicadie.

{NOTE: Registered Agent sigralura required when reinsiating] - DATR

T I

FILE NOWIi! FEE IS $150.00

After May 1, Z006 ¥ee wiill be $550.00 Teust Fund Contributian.

8. Elactian Campaign Financing

00000417258
$5.00meyee | 11 33 ANG-GH04G-022 150, 00

10. OFFICERS AND DIRECTORS ! -
HILE P

HAME JOHNSTON, RYAN

STREET KDDRESS | 1307 L'ORIENT ST osos e

cry-st-27 ST. PAUL, MN 55117

e T

NAME KUHA, BRYAN

STREET ADDRESS | 1301 L'ORIENT ST
CITY-ST-2F ST. PAUL, MN 55117

LE 3]

NAME ANDERSON, LR.

STREET ADDIESS | 2366 ROSE PLACE
GITY-5T-2P SAINT PAUL, MN 55113

HSLE 0

NAME BEADIE, WiLLiaM

STREET ADDRESS | 2366 ROSE PLACE
cre-st-2p SAINT PAUL, MN 55113

e

NAME

STREET ADORESS
crry-s1-ar

e
NAME
STREET ADORESS
CrY-51-2IP W kw4 e oo

DO NOT WRITE
IN THIS SPACE

12. | hecaby cerdily that the lnlormation supplied with this filing does not gually for the exemptions contained in Chanter 118, Florida Statules. 1 further certily that the infarmation
indicated on this repon or supplemental report is rus and accurate and thal iy signaturd shall have tha same legal elfect as if made under aath; that 1 am an officer or directar
af the cosporalion of the receiver or kuslee empowsred o execute his report as required by Chapter 607, Florida Statules, and 1hal my name appears I Biock 10 o7 Block 117

changed, or an an attachmant with an address, with all ather ke ampowerad,

T
SIGNATURER\V | Cepmives

\ \B}Oé L5558 330

ﬂ{u?mmﬁ Am‘r\'h‘bnn PRINTED NAME OF S!GNING OFFICER OR DIRECTOR
)

Do L Deylime Fhioss B




