FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P99000103173 04-23-2007 90267 003 ***150.00
1. Entity Name
FIRE DEFENSE MANUFACTURING, INC.
Principal Place of Business Mailing Address q““ 7 Thid
6120-10 POWERS AVE, 6047 ST AUGUSTINE RD
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217 . T
R IR RAIRENg
Suite, Apt. #, elc. Suite, Apt. # slc. 01062007 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Applied For
59-3609411 Not Applicable
Zip Country Zip Country 5. Certificate o! Siatus Desired d Eg'ggqa?:;mal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHAELS, S.
6120-10 POWERS AVE. Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32217
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of regislered_agenl. .

4'4.

gt r’fe.

SIGNATURE -“* = { 28, . I--b- Bt ot B g e a ades LT TR s - i e Sy
Signatwre. lypad o Brimed nmuluegmemungentwwb‘napptmbp“"" N (NOTEJJ;;-; lrﬂdAgept sxgnmamummd memnlnsuﬂnm . &-',‘1,;, , .'G;;:\‘ " i’b@ﬁ}i-_y{iw S
o I e Lt T el o O S
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55 00 May Be
After May 1, 2007 Fee w||| he 5550 00 | - Truslfund Contribution, ~ (]  Added t6 Faes™ L ' ' -
- 1 . . .
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE mw o 0 desete TLE O change [ Aodition
wue - TLARUSSO, D HAME
STREET ADDRESS | 6120 10 POWERS AVE STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32217 CiTy-§1-21P
TITLE VP 0O betete TILE [JChange [ Addition
MAME LARUSSO, i NAME
SIREET ADDRESS | 6120 10 POWERS AVE STREET ADDRESS
CITY-§1-2P JACKSONVILLE, FL 32217 CITY-5T-7IP
TITLE 2 Delere THLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TITLE 3 Delete 3 [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-5T-2P
TiLE ] Delete TiTLE O change {7 Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-2P
TITLE O oslete ] TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITY-ST-2

12. | hereby centily that the information supplig
indicated on this report or supplempntal fz
of the corporation or the receiver of iru
changed, or on an attachment wit h

SIGNATURE:

Aing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
And accurate and that my signature shail have the same legal effact as if made under oath; that | am an oflicer or director
fd to execute this report as required by Chapter 607, Florida Statutes; and that gy name appears fi Block 10 or Block 11

g gl other like empnuekas-
//ﬂ 07 e

suspﬂme ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 7 Dote lme Phcnn #

Aed /



