) . FILED
T 2005 FOR PROFIT CORPORATION Apl‘ 06, 2005 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P99000074414

1. Entity Name )

ADVANCED FIRE STOP, INC,

Principal Place of Busfne?s' Maring Address

8273 NW55THAVE o 8273 NW 55TH AVE

CHIEFLAND, FL 32626 CHIEFLAND, FL 32626

R TR AR
Sute Api. ¥ eto. B Suie, Apt Fete 01242005  ChgP CReE03s (10/03)
City & State Z Ciy & State 4. FE) Number Appied Far

- . _ 59-3592567 Not Applicable
Zp Courtry ae Gountry 5. Cerhficate of Statys Desited (| Eese.gesq lﬁid;tional
6. Name and Aadross of Current Registered Agant 7. Name and Address of Ne\-u Reglstt-ered Agent

Narne

DRUMMOND, MICHAEL DWAYNE : -
8273 NW 55TH AVE Steeat Address (P.Q. Box Number is Mot Acceptable)

CHIEFLAND, FL 32626

City FL J Zin Code

registered office or reglstered agent, or both, In the State of Florida. | am farniflar with, and eccept

8. Tho above named entity submils this ste the purpoese of changl

SIGNATURE .
Signalire, typed or printglt name of regislered agent ang lita if aoolicable (NOTF Regislorod Agent signature required when reinstaling)
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L AddedfoFess
10. ; OFFICEAS. AND DIRECTOHS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TME D ] Delete TMLE [ Change [ Addition
HAME DRUMMOND, MICHAEL BWAYNE NAME ﬁ
STREETABDRESS | 8273 NW 55TH AVE, STREET ADDRESS f'l 4 {-{E\D l;?j ?%«2{,? 1 n
oSt | CHIEFLAND, FL 32626 i o512 -Bi8 150.60
T0LE O elete G(E O Change [ Addlition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P ) _ CITY-ST-2iP
TILE 3 Delete TITLE [ change [ Addition
NAME NEME
STREET AQDRESS STREET ADDRESS
CiTY-5T-2P B - ClTy-5T-2p
T 7 Deiete e [ change (3 Addition
HANE WAME
STREET ADORESS STRLET ADDRESS
LITY-ST- 2P o B CITY-S1- 2P
e 03 pelee TIme O Change [ Additicn
NAME HAME
STRELT ADDRESS STREET ADDRESS
Y- ST 7P ) _ § viv-s1-ae )
TE 7 petete RLE I change [ Additan
NAME TIAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P o CTy-Si-2P _

12. | hereby carbfy that the information supoligd with this i rllng does not qualify for the exemption slated In Section 119.07{3)(1}, Florida Statutes. | further certify that the information
indicated on this report orsupplemantal report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver ar trusiee empowered 1o g anort as required by Chapter 607, El tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachrmant with anaddress, with ajlfthd .

SIGNATURE:

Sdper (2005~ 252 423 701/

Daytrao Phone

Sy /
AE AND TYPE!




