2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000096999

1. Entity Neme
FIRELINE RESTORATION, INC,

Mailing Adtrass

3018 HORATIO ST.
TAMPA, FL 33609

Principal Place of Business

3018 HORATIC §T.

TAMPA, FL 33609 LS s

H
h
{
H

FILED
Mar 02, 2006 08:00 AT
Secretary of State

A AT

(1242006 Mo Chg-P CRRE034 (11/05)
DO NOT WRITE IN THIS SPACE PRIy—— Appied For
59-3434272 Not Applicable
: ; $8.75 aqditional
5. Ceificate of Status Desired O Fee Roquired
6. Name and Address of Currant Registered Agent - ST
MARSHALL, BRIAN
TAMPA, FL 33829 ! N TH!S S PAC E
8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or hoth, in the State of Flerida. | am familiar with, and accept
the obdligations of ragistered . B
td »
SIGNATURE 27 Mhsoprse 1. P 2/23/0t
Sian‘ku.—m:ad or prlnted rame of ré‘ﬂemd agant and title I applicable {NQTE. Ragislerad Agent signature required when 1oinstaling} baTe”
FILE NOWI! FEE IS $150.00 8. Rlection Campalgn Firancing $5.00 wayBe
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS [
TILE bR
NAME MARSHALL, BRIAN
STRECT ADOSESS | 3018 HORATIO ST fli}ﬂ{l}f@%@il 10
ony-sT-ZF | TAMPA, FL 33609 e V5~ 0-028 150,00
TITLE
NAME
SIREET ADORESS
CITY-ST-2IP
TILE
RAME
STREET ADDRESS
o770 DO NOT WRITE
TILE
e IN THIS SPACE
STREET ADDRESS
CiTY-§7-2F
TILE
NAME
STREET ADDRESS
GITY-ST-I
L
NAME
STREET ADTRESS
CITY-8T-2P
12, | hereby cen;g‘that the infermation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further gertify that the information

indicated on this report of supplemental report is true and accurate and that my signalure shall have the sarme legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or rustes empowered 1o executs 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 add; ity all sther like empowered.
SIGNATURE: B/ [V, A~ piodenr  zlsf’  IR3S3. 030

ED NANE OF SIGHING QFFICER OR DIRECTOR Qate f 7 Daytwg Prone §




