FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REFPORT ecretary of State
DOCUMENT # P05000024931 5LEL N 04-09-2007 90086 028 ***150.00

1. Entity Nama —— —
ADVANCED FIREPLACES, INC.
Principal Place of Business Mailing Address q U U 5 q b 3 {
109 MARSHALL CIRCLE P0.BOX 127
SAINT AUGUSTINE, FL 32086  US FLAGLER BEACH, FL 32136 US .
S R o D 0RO A
Sulle. Ap. &, etc. Sufe. Apt. #. &1c 03302007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
41-2169671 Not Applicable
Zip Counry 2ip Couniry 5. Ceniticata of Status Oesirad 0 ?g.;fi::g:&tional
6. Name and Address of Current Registored Agant 7. Name and Address of New Registerad Agent
Narmg -
SCOTT, JAMES A JR. i Adé'/e ffoéar _ 1§U§.SA6 Lﬂ_)
4440 N. OCEANSHORE BLVD, treel 53 {P. ox Number j5 Not Acceptable
ad & TREET

PALM COAST, FL 32137

VST pvcvusTmiE  FL[E90ed

8. The above named entity submits this staieme
the obligations of regisiered agenl.

purpose of changing ils registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

ALYy o7

INQTE: R d Agent slg recnred whan I’} LI 4 L4 ﬁ]ATE

SIGNATURE

and Ug it applhcadia.

FILE NOW!I!! FEE I5 $150.00 8. Election Camnaign Financing $5.00 May Be

After May 1, 2007 Fo: will be $550.00 Trust Fund Contribution 0O AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PVCS [3 patess TNE {J Change ] Addition
NAME RUSSELL, GREGORY J NAME
STREET ADDRESS | 8 C STREET SIREET ADDRESS
CHTY-5T- 2P SAINT AUGUSTINE, FL 32080 CITY-ST- 2
THLE [T velete TmE [Jchange [ Addition
NAME NAME
S1REET ADDRESS SIREET ADDRESS
Ciry-S1-2IP CITY - S1- 2IF
TLE [ Delete TiLE O Change [ Addition
NAME MAML
STREET ADDRESS STREE1 ADDRESS
CITY-ST-21P CHY-S1-2IF
TITLE [ petete TILE [ Change  [] Addition
NAME MNAME
STREET ABDRESS STREE[ ADDRESS
Cry-81-2i7 CITY-ST1-2IP
TiTLE O Delete s O change 7 Addition
HAME— ——— . R MAME
SIREET ADDRESS SIRECT ADDRESS
CITY-ST-21P CITY-81- 219
TnLE O3 Delete TNLE [Gchange ] Addition
NAME ~ NAMLC
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GIY-$7-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statines. | further certify that the information
indicatad on this repor or supplemental repart is true and accurate and that my signature shall have the same legal eflect as if nade under oath; that | am an officer or director
of the corporation or the receiver or trusies empowe, acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or ¢n an attachment with an addraess all othegtiike empowered /
/ 7

SIGNATURE: oAla Daylime Prone #

MNAME OF SIGNING OFFICER OR CIRECTOR




