2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

' DOCUMENT # P97000096927 Feb 26, 2007 08:00 AM
1. Eniiy Name Secretary of State
SPECIALTY FIRE SUPPRESSION, INC.

Principal Place of Business . ) . Maiimg .&d&ress
S00 SE 18T STREET : : . - POBOXe&E
STE 1 T BOYNTON BEACH FL 33425
grovsense BT IR
2. Principal Place of Business - No P.O, Box # 3, Maifing Address -
Suite, Apt #, elc. T Suite, Apt. #, ofc. ) o 15t MOORE CR2ENS4 [?G/ﬁs}
Cily & State T | owasae 4. FEINumber g mrageno _ﬁfiii ::;;3 ;0
Zip Country - o &ip Courlry 5. Cerificale of Status Desirod 0 ‘gi'gig:e‘;m”ai
§. Name and Addrass of C!:trremﬁegistenad Agent 7. Name and Address of New Registered Agant
Namg
MELEAR, CLIFF L
4334 POLO VERDE DR , Stroet Address (P.O. Box Mumber is Not Acceptable)
BOYNTON BEACH FL 33436 -
City FL ! Zip Code

8. The above named entity submits this slaferment for the purpose of changing its registered office or registerad agent, oy both, in the State of Florfida. t am familiar with, and accept
the abligatians of registered agent.

SIGNATURE : -
Swgnalura, iped o DIMtag name of registered agent and Iifle ¢ applcabls. (NOTE. Ragistared Agent sgnature required whdr reinstabing ) CATE
FILE NOWN! FEE I§ $150.00 9. Eleclion Campaign Finarcing  $5.00 #ay 8
After May 1, 2007 Fee Wiil Be $550.00 TrustFund Contribution. [ Addad to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTGRS | y 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
HIE D o [ petete HILE CIChange [T Additiun
- MELEAR, RICHARD A : HAME HNGNOE4RANN
STREET ABDRCSS ; SO6 SW 23 TER STREE] ADDRESS AR AR08 150,08
oy s-2p BOYNTCN BEACH FL 334358 CiTY -7 1P
e §TD ‘ T O petele T JChange [ Addiian
| an MELEAR, CLIFF ) HAME
" serTaporess | 4334 PALO VERDE DR. STRELT ADDRESS
Ltvestae | BOYNTON BEACH FL 33438 £ITy 5779
it [ patete TIE [Cichange 3 Addition
NAME NAME
SIRLET ADDRESS STRER] ABDRESS
Siteost Ip - S SITESE-TF S e — T
THE 3 Delete T6LE [ change [ addition
N NAME
STREET ADDRESS ‘ SIRELT ADDRESS
CIT &1 - 2P oY -51-7¢
e T DOodete . omus S Tlotenge [ addion
HARE . NAME
SIRECT ADDRESS , SIREE | ADEFFSS
CIFY-SI-ZIP ‘ EIRY -8 2P
e Do me Ol Change [ Addillon
HAE HAE
STRCET ADDRESS STREET ADDRLSS
CITY-SF 2P Y -S1. 7P

12, | horoly cortily that the information supplicd with this fling does not qualify for the exemptions sontained in Section 118, Florida Statutes. | further cartify that the information
indicated an this report or supplemeniar report is true and accurate and that my signakure shall have the same legal effect as if madoe under oalh; that | am an officor or diroctor
of the corporation or the sacervor or ruslee empowered to execute this report as required by Chaplar 547, Florida Statutes; and that my hame appears in Biock 10 or Block 11
i changed, or on an atlachment with an address, with all othor like empowered. .

SIGNATURE: (7 /7 Jete . CIiFE Veleac _ 2/3/07  ser725-91

“TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toynme Pionu ¥




