FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000036031 Secretary of State
01-18-2007 90104 Q20 ***150.00

1. Entity Name

SUPERIOR FIRE PROTECTION,INC

Principal Place of Business Malling Address
1 5-DONAHERD. 1518 DONALD-RD:
NA N/A
JURHER-FL—-33460—H% HPHERFE-33469—HS
R S | T L
WA TUrel Srvbeer | W Iulwwet. braeey
Suite, Apt. #, elc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Apptied For
Tulwed Srotiog IUNTES Svetinn M - A28 68N, Not Applicable
abz,‘;; \\ﬁ% Coﬁy b "f;?’:.ﬁ\ﬁ\ CCTW ’3 5. Certificale of Status Desired g ?ggfq l‘;:_’:;'b"a‘
6. Name and Addr;ss of Current Registered Agont ) 7. Name and Address of New Registered Agent
Name
RUBLE, DAVID K
1518 DONALD RD. Street Address {P.O. Box Number is Not Acceptable)
N.A,
JUPITER, FL 33469
. City FL | Zip Code

8. The above named ehlity submils this stalement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida, t am familiar with, and accept
the obligations of reyjistered agent.

SIGNATURE
Signaturs, typed o printed name of registered agent and titls # applicable. {NOTE: Registered Agent signature requirgc when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Carnpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 . Tiust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ petete e Olchange [ Addition
NAME RUBLE, DAVID K NAME
STREET ADDRESS | 1518 DONALD RD. STREET ADDRESS
CiTy-81-2I° JUPITER, FL 33469 CITY-S§T-7IP
e O Delete TLE Q\“ bLE Q\E‘Ml?_' N [Jchange B Adaition
o st B\, bentue Ao .
STREET ADDRESS STREET ADDRESS M
cav-st-ap CrTy-ST-2P Tulivtew \ w. 7)’3‘\\0‘\
J-me 1 11 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S1-2P CAY-ST-ZP
ME (3 Delete TALE () Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CrY-ST-2P
TLE 1 pelete TTLE I Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
COY-ST-3F CITY-ST-2IP
ime . O peiete THLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zp

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ?ss all other like empowered.
SIGNATURE:@CU}’ ‘QJMQ, Latin W SetngL Adeeet DL\ -3 -Qnay

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IRECTOR A Derytine Phone #




