2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Streat Adosess {P.O. Box Number § NoL Accapiabie)

51 PARVIEW TERRACE
ROTONDA WEST FL 33347

DOCUMENT # P97000059645 - - * Feb 09, 2006 03:00 AM
1. Eotty Narna Secretary of State
SOUTHWEST FIRE PROTECTION, INC,
!
Principal Piace ot Business Manling Addiress
2730 WORTH AVE. UNITH _ 2730 WORTH AVE, UNIT H
ENGLEWOOD FI. 34224-9748 ENGLEWOOD FL 34224-3748
| L
2. PFrincipal Place of Business I 3. Maslipg Adoress ; 1
—_—— - C = e - - E
| Sutte. Apt. #, ela. Sunte, Apt. #, elc. E tst MOQRE CR2EG34 {10/05)
Cuy & State Ciy & Siat ! 4, FL) Numb Apphed Far
y Ly wa = ' } mbers 65-0764607 s F Nat Appticar
Zip Counlsy e E Counnry 5. Canificate of Status Desired 0 ?g;;‘;?qg?g&“mm
r—_ 6. Name and Address of Current Registered Agent i 7. Mame and Address of New Repistered Agert
Mame
GIORDANO, JOSEPH j

E Ciy FL l Zip Code

8. The above named enlity submits this statement for the purposse o changing its .'egfstered aftce or reqisterad agent, or both, in the State of Florida. § am familiar with, and 6o -
ine obrgatons ol regsiered agent, B

SIGNATURE

Cepnaiuey | (YRR D PROtes nee 4 regesieeny ageal and Wl # abpheasia. (Nﬂ 1€, ﬁcg sigred Agant Cgpnatary dqured wlien odhslalmg) DATE

FILE NOW!! FEE IS $15000
- After May 1, 2008 Fea Will BQ$550 90, .
Mnke Check Payable to Florjda !?epartmenf of Siare

9. Election Campaign Financing  $5.00 may e
Trust Fund Contributan, {1 Added to Fees

| 10, COFFICERS AND DIRECTORS | § ti. ADDITIONS /CHANGES TO CFEICERS AND DEHECTOHS NIt
TILE p O oelews | § e ~ [ Ghange [T Adesit
e GIORDANG, JOSEPH NAME 00000428579
STREETATOALSS {51 PARVIEW TERRACE ’ STASET ADDPESS 027 EI,fGB‘ODDSS 008 150,00
Cite- 5T- 2P ROUTONDA WEST FL 33947 £Iry - ST Fo
Ime VB O oetee THRE D Crrge [ 220
NAVE MILLER, ROBERT HAME
SIRLETADURLYY (4227 SPIER STREET STREET ADDRESS

ﬂ*-ﬂ-ﬁf’ PORT CHARLOTTE FL 33531 £Y-S1- 11
T S [ pelpte i O Chaage a2
NAME GICRDANDC, ROSELYN  _ : . NAME
STREEL ADDPESS | 5Y PARVIEW TERR - - STRLL{ AUORESS
CTY-SI-T  'ROTONDA WEST FL 37947 h Y- ST- 2P
TISLE T 3 Beleto THLE D) Change [ A2
MAMET MILLER, TAMMY - NANME
STRLLT AQORESS |4227 SPIER STREET SEALLTADDRESS
orv-s-z¢ |PORT CHARLOTTE FL 33881 - 4 omv-stae
TRE : I Daete HRE | Ochange Oa
NAME nAwE
STRCET ADORESS STALET ADDRESS
CITY-5T- P ; CYPr 5. 2P
me = [ pelete i O Change  [J A
RAML NAME
STREET ADLRLSS SIREET ADDRESS

st | ,. ar-si-ze

12, } herepy certify that the migrmabon suphen with this hling dces nol qually for the exemptions con(amed in Sect(on 1.19 Horcda Sratutes t iurther cartdy Lhal the thigimatu
inthcaied on this repDY‘i of su s, ement report s frue and accurate and that My signature shall have the same legal elfect as if made under gath, that t am an gificer or direc
ot e corperabon of 1ha = pwwereﬂ to execu:e this reporl as requived by Chapter 607, Rorida Statutes: and that my name appears in Block 10 or Binck 1

if changed, or on an g fRaicom piher ke ampowersd.

SIGNATURE:

T e T g e e e A a1t e vt 3 0



