i FILED

2006 FOE:SSELTR%%%%%RATWN Apr 21,2006 8:00 am

ecretary of State
DOCUMENT # P99000088435
1, Entity Name 04-21-2006 90117 007 ***150.00
FLAME AWAY FIRE PROTECTION, INC.
Principa! Place of Business Mailing Address
1620 FOREST HILL WAY 1620 FOREST HILL WAy
GENEVA, FL 32732-9030 GENEVA, FL 32732-9030 500 1 4 5 20
N e A
Suite, Apl. ¥, atc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3600365 Not Applicable
Zip Country 2l Country 8. Certlficate of Status Desired O Eg';;l‘ﬁ?:gio”a}
6. Name and Address of Current Ragistersd Agent 7. Name and Address of New Registered Agent

tName
BAUMANN, DALE §
1620 FOREST HILL WAY Street Address (P.O. Box Number is Not Acceptable)

GENEVA, FL 32732-9030

City FL l Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigralure. typed or praled aama ¢f registnee agent and tile it applicable. {NOTE. Regesioina Agent signature required whan reinstating) DATE

. .'-FII.E NOWI!! FEE IS $150.00 9, Efection Campaign Financing $5.00 MayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 3  Addedto Feos
10, OFFICERS AND DIRECTORS 11. ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 3 Delete TITLE PVs7 plchange [ Addition
NAME BAUMANN, DALE S NAME DALE Sco77 Aagumani)
STREET ADDRESS | 1620 FOREST HILL WAY SRETAORESS | /G ZoQ FOREST stree Ay
orv-sT-2P | GENEVA, FL 327329030 CImY-57-7P GEncvp, Fia 32732
TITLE D O Detete TITLE [ Change T Adgition
NAME BAUMANN, DALE S NAME
STREET ADDRESS | 1620 FOREST HILL WAY STREET ADDAESS
CiTY-8T-21P GENEVA, FL 3273298030 GiTY-57-719
mE v Xne[ma TITLE [ Change [ Adcition
HAME DICKEY, JEFFERY D NAME
STREET ADDRESS | 207 LAKE DRIVE o _[f STREET ADDAESS ; N . —
CiTY-ST-2IP SANFORD, FL 32771 CITY-§T-28P
THLE O Detetz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TMLE 1 Deleta TLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P CITY-ST-ZiP
TITE ] pelete g [3 Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dosas nol gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is trug and accurate and that my signature shall have the same legal offect as if made under oath; that i am an officer or director
of tha corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an eltachment with an address, with all other like empowered.

SIGNATURE: Dale A ﬂnmm DHJ-E S BAMMMI\) 4-19-0( Yo7-349-4945

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG CFFICER OR DIRECTOR Date Daytme Phona #




