FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000001108 R 04-18-2005 90299 006 ***150.00

1. Entity Name

GABRIEL FIRE & SECURITY, INC.

Principal Place of Business Mailing Address q 0 “ B 07 qs

8612 PENSACOLA BLVD PQ BOX 10365

PENSACOLA, FL 32534 PENSACOLA, FL 32524 US .
T v IR T
Suite, Apt. #, etc. Suite, Apt. 4, efc. 63102005 Chg-P CR2E034 (40/03)
City & State City & State +| 4, FEI Number Applied For
59-3417681 Nat Applicable
Zip Country Zip Country o . $8.75 Additional
§. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name .
. FONTAINE,.RICHARD R = . .
§723 HOLLOWBROOK DR. Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32514
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sonature, typad of phinted name of reistered agent and itle f applcable. (MOTE: Regy Agent aqurad when renstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  addedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PTDS 1 Delete TLE [ change {1 Aadition
RAME FONTAINE, RICHARD RAYMOND JOSEPH NAME
STREET ADDRESS | 9723 HOLLOWBROOCK DRIVE STREET ADDRESS
CrY-Si-2pP PENSACOLA, FL 32514 Ciy-55-2P
TLE ] Delete TRE [ cnange ] Aguition
NAME NAME
STREET ADDRESS . STREET ADDRESS , p
CITY-ST-2P Ciy-Si-aF
THLE . [T petete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE _ : i Doetee N mne_ | _ L - — . [Otnange _ C]addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIy-$1-29
e ] Delete TITLE [3crange ] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-29 ChY-Si-7p
TME ] Delese TME Ol Change T Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
Cy-S1-2P CITY-51-ZP

12. | hereby certily that the information supplied with this filing daes not qualily for the exemption stated in Section 119.0753)“), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or rustee 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 acdeegg, with all other jike empowered.

SIGNATURE: %00

SIGNATURE AND TYPED OR P! ED NAME OF S:QNING OFRCER OR INRECTOR Dete Daytwre Prons ¥




