FILED

2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000046363

1. Entity Name
C & M FIRESTOPPING, INCORPORATED

Secretary of State

02-04-2008 90057 019 ***150.00

Principal Place of Business

12883 SW 50TH STREET
MIRAMAR, FL 33027

Mailing Adaress

12883 SW 50TH STREET
MIRAMAR, FL 33027

0 R R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, efc. Suite, Apl. #, etc.

01202008  Chg-P CR2E034 (12/06)

City & State City & Siate 4. FE| Number Applied For
2 0 - 289 b3 4Y [ [noAppicank
Zip Country Zip Country . ) $8.75 Additional
. e . | 5. Certificate of Status Desied [ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

ROLLINS, MARK D
12883 SW50TH STREET
MIRAMAR, FL 33027

Street Adaress (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of ¢changing ils registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registesed agent.

SIGNATURE
Signetise, typed o prnted name of regestered agent endd ttle f apphcabie. (NOTE: Regrstered Agent sgnatuia recured when rensiating} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

After May 1, 2008 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME CEOQ. [ petete TME A Crange ] Aguition

HAME BARKER, CHARLES E NAME

STREET ADDRESS | 2600 NORTH FLAGLER DRIVE STREET ADDRESS

OTY-S-2P | WEST PALM BEAGH, FL 33027 Y-S 23407

E P [0 deiete TITLE [ crange 7] Addition

KAME ROLLINS, MARK D NAME

STREET ADDRESS | 12883 SW S0TH STREET STREET ADORESS

CITy-§T-2P MIRAMAR, FL 33027 CHTY-5i-2P

TILE [ pelete ILE O cChange [ Acdiiion
T Y U wME ) - —

STREET ADDRESS STREET ADDRESS

LY. ST-2P CITY-ST-2

TME O pesete TLE ["] Change 7] Acditian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIRE {7 pelete WTLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-ZP

TILE 3 oelete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Stalutes, 1 further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation of the receiver of trys gecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike empowered.




