FILED
2008 FOR PROFIT CORPORATION - May 02,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000138197 05-02-2008 90163 022 ***150.00
1. Entity Name
FIREPROOFING TECHNOLOGIES, INC.
Principal Placa of Business Mailing Address
9611 US HWY. 92 EAST 9611 US HWY, 92 EAST
TAMPA, FL 33610 TAMPA, FL 33610 S
e IR
7705 A2rAR0 Koap 7705 Kzrazo Rong
Suite, Apt. #, efc. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEl Number Applied For
PLaxt Cxry L Peanr Cz7y , F L 20-3601678 Not Appicable
?? Jis C;U/TEK 2 335695 ?f;:_‘:r}- 5. Certificate of Status Desired [ gg;s’q Addilona)
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl. d Agent
Nameg
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

8. The above namad entity submils this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida, | am tamiliar with, and accept
the obigations of registered agent.

SIGNATURE .
“* *Signatura, lypad or primed name ol registared agent and title if applicable. {NOTE: Ragistered Agent signature raquired wnen ru‘nqllntlng] s DATE '
FILE NOWIlI FEE 1S $150.00 9. Election Campaign F_!nancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
HIlt3 PD [ Delete TITLE fo S thage [ Addition
NAME RYAN, SANDRA NAME SAMPRA ~ TAN
STHEET ADDRESS | 9611 US HWY, 92 EAST SRETAORESS [ 12 0 5 Huwry, 92 £ERST
crv-si-zk | TAMPA, FL 33610 CITY-S1-2P TAMPA Fe 33670
HE vSTD (7 Detete FmE NS70 DBchange [ Addition
NANE RYAN, CHRISTOPHER NAME C wezsToPmer KIAN
SIREET ADDRESS | 9611 US HWY. 92 EAST STREETADDRESS | 7 P05 A'ZanRO ReARO
CIFY-SI-2IP TAMPA, FL 33610 CITY-ST-2IP PeAarr 23y Fo 33545
1ITLE [ Delete TILE ] Change [ Addition
NAME NAME
STAEE! ADDRESS STREET ADDRESS N
CIry-SI-21p CITY-ST- 2P
ITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [J elete i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-7P CITY-ST-Z1P
TLE : O petete TILE O change _ 3 Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-2P

12. | hereby certily that the information suppliad with this filing does nol qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certily that the information
" ingicaled on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cah; that | am an officer or director
vereskio oxeculs this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it
alecther like empowered.

ice pees Qe T
CHp1s Fyan, 513 454 250K ‘;7;/ Riz) 954 -230%
O

SWPED on‘PﬂqD NAME OF SIGNING oFFmEUR DIRECTOR Dagfime Prone #

SIGNATURE:

N



