. FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P05000086598 03-13-2006 90072 003 ***150.00
1. Eniity Name
BENNETT FIRE PROTECTION, INC.
B I - [V
Principal Place of Business Mailing Address L . QD“ ‘ D
77 ALMERIA STREET 77 ALMERIA STREET
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084 .
Suite, Apt. #. etc. Suite, Apl. #, eic. 02152006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number ’__ Applied For |
20-3092303 Nat Applicable
Tz | Couniry Zip Country - ) $8.75 Aaaitional
‘ 5. Certificale of Status Desired ] Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- Name
HALL, CHARLES E : -
77 ALMERIA STREET Street Address (P.Q. Box Number is Not Acceptable}
ST AUGUSTINE, FL 32084
City FL I Zip Code
8. The above named entity submits this statement for the purpose ol changing ils registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaiure, typed or phnled name Gt 1egislensd agent and Lile | applicable. (NQTE: Ragistarad Agent signatura required when reinstaling) DATE
FILE .N?’OWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1; 2006 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
10 ' OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i TLE D . O Delete me PT @ Changs [ Addition
| HAME BENNETT, ROBERT D NAME BENNETT, ROBERT D
STREET ADDRESS | 644 HUBERT BLVD STREETADDRESS 644 HUBERT BLVD
CIPY-§T-2P HUBERT: NC 28539 CTY-ST- 2P URERT. NC 28539
TITLE D 1 7 Delete TITLE DVS Change ] Addilion
HAME BENNETT: TAMMY S NAME BENNETT, TAMMY S
STREET ADDRESS | 644 HUBERT BLVD STREET AODRESS 1644 HUBERT BLVD |
CITY-5T-2ZIP HUBERT, NC 238539 Y ST 7P UBERT. NC 28539
ne £ Delete TITLE [JChange ) Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
Y .57-20 ; CITY-ST. 7P
THLE O oetate TITLE ’ {5 Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$1-21P
TITLE O petete TILE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY.5T-7IP CiTy-51-21P
TmE 3 peete e ‘ I Change [ Addition
HAME . HAME
STREET ADDRAESS STAEET ADDRAESS
GITY-5T-7IP CITY-S7-2Ip
12. | hereby cedify that the information supplied with this filing does not qualify for the exemptions centainea in Chapter 119, Florida Statutes. | further certily that the informalion -
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachqent with an addressewith all other like empowered.
SIGNATURE: S, Benne Tl 3, Slob 253-726- 3345
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ ] Daytime Phane #




