FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT __ ecretary of State
DOCUMENT # P97000010229 AR s 04-09-2007 90085 047 ***150.00

4. Entity Name
CENTURY FIRE PROTECTION, INC.

Principal Place of Business Mailing Address ] q U UogbvsLo
600 15T AVE N SUITE 302 600 1ST AVE N SUITE 302 o
SAINT PETERSBURG, FL 33701 SAINT PETERSBURG, FL 33701
e P VA AU NI ARG
175% Centval Avenrue (2753 Central Avenue

Suite, Apt. #, elc. Suite, Apt, #, etc. 03232007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For
St. Pe terg bvtfa J FL St. Pete ¥Shu rg, FL 59-3435007 Not Applicable
3;):0,’ \ 2 ountry %pafl I5 Cotiniry 5. Certificate of Stalus Desired 0 Ei'gi :i‘fe‘ﬂ"""a' ‘
. 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name . .

VILLARI, JOE yillari Joe
4201 POINSETTIA DR. Street Address (P.Q. Box Number is Not Acceplable)

ST. PETE BEACH, FL 33706

71753 central Avenue

/ S o PeterShuvg FL [%%7,3

8. The ahove named entity submits thigfftatement for the purpose of changing its registered office or registered agent, or both. W the State of Florida. | arn familiar with, and accept

the obligations of registered a

SIGNATURE Joe Villard ‘4/”/0’7
. Signatue, yfred o printed pghme l agerm it applicable ({HOTE: Rogisiaced Agent sigrature required when reinslating) ¥ RATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS N 14, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S ADeleie THILE change [ Addition
NAME VILLARI, MONICA HAME
STREET ADDRESS | 4201 POINSETTIA DR. STREET ADDRESS
Ciy-ST-2iP ST. PETE BEACH, FL 33706 CiTy-ST-21P )
TILE P 3 Delete TITLE P ] . mcnange ] Addition
NAME VILLARI, JOE NAME vitlary, Jee ey
STREET ADDRESS | 4201 POINSETTIA DR, smeerioness | 253 Centval AV
aiv-si-aF | ST. PETE BEACH, FL 33706 Cify-51-2P :Zw Petevsouiq, FL 33113
TTLE 3 Detete TE h [ change [ Adition
HAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-2P
TLE [ pelele TITLE [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- ST-21P CITY-ST-2IP
TILE ' O oelete TITLE [ Change [T Addiion
NAME NAME
STREET ADDAESS ; ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

d dith this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certily that the information
pon is true and accurate and that my signature shall have the same legal effect as if made under oatn; thal | am an officer or direcior
ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears v Block 10 or Block 114§
ress, with ali other like empowered.

= Joe Villavi Wdlon  727-322-5100

SIGNATHR) (PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dutey Daying Prione #

12. | hereby cerlify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or trust
changed, or on an aftachment with a

SIGNATURE:




