i |
2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

L

DOCUMENT # P97000096927

1. Entily Name

SPECIALTY FIRE SUPPRESSION, INC.

Principal Place of Business Mailing Address

900 SE 15T STREET P O BOX 66
STE 3 BOYNTON BEACH FL 33425
ESYNTON BEACH FL 33435 o Us

2. Prncrpal Place of Businass 3. Mailing Adaress

Suite, Apt. #, elc. Suite, Apt. #, elc

FILED
Jan 27, 2006 08:00 AM
Secretary of State

HRTARIRI AR

ist MOORE CR2E034 (10f05) -

City & State City & State ' 4. FE!l Number ]7 -lA§p¥ied For
: 65‘0?99502 NO? App'ﬂ% gg-:g:
Zip Couiniry 20 Country - . $8.75 Additional
' 5. Cerli § Stz o . itional
: enificate of Status Desire o Fee Roquired
6, Name and Address of Current Registered Agent ! 7. Name ang Address of New Registered Agent
T ' Name

MELEAR, CLIFF
4334 PCLO VERDE PR
BOYNTON BEACH FL 33436

Fi } Zip Code

the obhgations of registered agent.

. SIGNATURE

8. Tha anove named entity submits this statermnent for the purpose of shanging its registered office or registered agent, or bioth, in the State of Florida, 1 am familiar with, and accept

SN e Of GANCH name of (eQisteted agent and Wi i agphcable

WNOTE Aegrsimied Agont sgraturg required when iainstating) DATF

i

™

FILE NOW!I! FEE IS $15000°
" After May 1, 2006 Foe Will Be $550,00

t
'
i
t
|
t
P

8. Election Campalgn Financing  $5.00 May &=
Trost Fund Contribution. ] Added to Fees

Nake Chieck Payabie to Florida Departmenit of State ™
10. ____OFFICEAS ANDDIRECTORS” 11, ! ADDITICNS (CHANGES TO OFFICERS AND DIRECTORS IN 11
M D [ Delete WILE | © Octnge g2
NAME MELEAR, RICHARD A NAME |
STATET ADDRESS | 556 SW 23 TER STAECT AGDRESS R A3
: i -
orest-ze | BOYNTOM BEACH FL 33435 _ C-st-ap o2 ;‘%%f‘lﬁ}g:ggg?ﬁéﬁﬂﬁq 1580 05
TLE 5D J Detcte RTLE | O Change. — [ i
NEME MELEAR, CLIFF HAME.,
STHECT ADDRESS | 4334 PALC VERDE DR STREE] ADORESS
City-51- 29 BOYNTON BEACH FL 33436 ~ CrTY-§1- 2
THLE O Belete ML T onenge T &
NAME none
STREET ADDRESS STRLET ADDRESS
CITY-57-2IP mv.:ér- P
i  omee TiTE ) L Crange [ A+ie
NAME NAME
STREET ADDRESS STRECT ADURESS
CeryY-S1. 2P CW~§T-ZIF
TmE T petete TITLE ClCange  [1a5
NAME e
STREET ADDRESS STAEET ADDAESS
CIY-ST- 1P CiTY\IST- ZiP
ML 0 et Ay - Ol ohage [ awi
NAME Hane!
STREEY ADDRESS STREET ADORESS
CHY-57- 2P CITY-5T- 20

12. | hereby certfy that the nformakion supplied with this king does not quabty for the exémprims contained in Seclion 119, Forda Siatules. 1 jurther cernily that the information
mdicated on this report or supplemental report 1g frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcios
of the corporaton or the receiver of trusiee ermpowered to execute this report as requjred by Chaptar 807, Flari
if changed, or on an aitachment with an adoress, with &l other ke empowered, |

Ui Meleac

Statutes, and that my name appears in Block 10 or Black 11

S¢/-13S-4 K

SIGNATURE: jé’ﬂp

SIGNATURE AND TYPED OR PRINGED NAME OF SIGNING OFFICER OR OIRECTOR

A ‘/Z‘;JA A
Oate

Davtime Phone #



