-2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 01, 2006 8:00 am

DOCUMENT # P97000001108

1. Entity Name

GABRIEL FIRE & SECURITY, INC.

Secretary of State

05-01-2006 90385 024 ***150.00

Frincipal Place ot Business

8612 PENSACOLA BLYD
PENSACOLA FL 32534

Mailing Address

PO BOX 10365
P%NSACOLA FL 32524
u

RO

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc

1st MOORE CR2E034 (10/05)
City & Siate City & Siate 4. FEI Number Applied For
59-3417681 Not Applicable
Zip Country Zp Country 5. Certilicate of Staius Desired M 58'75 Additional
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
FONTAINE, RICHARD .
A P.O. Box N Nol A |
9723 HOLLOWBROOK DR. Street Address {P.O. Box Number is Nol Acceplable}
PENSACOLA FL 32514
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8, The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept

Signature, typed or printed narme ol regisiured agent and bile 11 Applicaiie

INGTE Registered Agent signatura rauusrad when renstaing} DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICEFiS AND DIHECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 51

PTDS [ pelete TILE J Change [ Aodition

NAME FONTAINE, RICHARD RAYMOND JOSEPH NAME

STREET ADDRESS {9723 HOLLOWBROOK DRIVE STREET ADDRESS

CITY-§T-2I PENSACOLA FL 32514 Ciy-S1-2IP

TITLE 3 pelete TITLE [change ] Acdilion

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

nme . O Dpalete TTLE. —— [ J-Chamge- ] Aadilion

NAME . NAME

STREET ADDAESS STREET ADDRESS

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

TLE O oesete TME [ Change [ Aaditian

MAME RAME

STREET ADDRESS STREET ADDRESS

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

TTE [ celete TIHE [ Change [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-SI-7IF CiTY-S1- 2P

HITLE 3 Delete TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP EITY-5T-21P

it changed, or on an attachment with an address. wilh all other like empowered

siGNaTURE: [ UL %J"ﬁf?—

12. | hereby certify that the informaticn supplied with this filing does not quatity for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemenial repost is true and accurate and thal my signalure shall have the same legal effect as if 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 1€ or Block 11

SIGNATURE ARD TYPED OR PRINTED NAME QF SIGNIKG OFFICER Of DIRECTOR Dats

Daytime Phone #




