FILED

Apr 17, 2008 8:00 am
2 O ANNUAL REPORT TN ecretary of State

DOCUMENT #P99000103173 04-17-2008 90034 026 ***150.00

1. Enlity Name

FIRE DEFENSE MANUFACTURING, INC.

Principel Place of Business Malling Address g““" 0 Q (9
6120-10 POWERS AVE. 6047 ST AUG RD o -
JACKSONVILLE, FL 32217 JACKSQ) E, FL 32217 ’

39/9 MoRTew ST,
Sutte, Apt. #, elc. Suite, Apt. &, etc. 01092008 Chg-P CRZE034 (12/06)
City & State City & State . 4, FE| Number Applied For
Tackcouu/le F L. 59-3609411 ot Appiicabie
" . 7,
Zip Counity -32“33 a\, 7 Couniry 5. Certificate of Status Desired (] ?g.g?qﬁg:élional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name - ’
MICHAELS, S.
6120-10 POWERS AVE. Street Aacress (P.Q. Box Number is Not Accepiabie)
JACKSONVILLE, FL 32217
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sipgnature, typed or privied name of regastered agent and tile if applicanie. (NOTE: Registered Ager signanre requirgd when rensating) DATE
FILE NOW!! FEE IS $150.00 9. Eilection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funa Coniribution. {1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TILE [T change  [3 Addition
NAME LARUSSO, D NAME '
STREET ADDRESS | 6120 10 POWERS AVE STREET ADDRESS
CiTy-ST-2IP JACKSONVILLE, FL 32217 Ciy-s1-7iP
THTLE VP ] Delete TILE [GChange [ Acdition
NAME LARUSSO, | NAME
STREET ADDRESS | B120 10 POWERS AVE STREET ADDRESS
CTy-ST-2iP JACKSONVILLE, FL 32217 CIy-ST-20P
TIRE 1 Delete TILE [ Change [ Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
ciry:si-ze - CIY-51-21° - - — == s — ——
TTE 7] pelese T [ Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITYST- 2P LTy -ST-2P
TLE [ eiere TIiLE [Zorange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.ZIP CITY-5T-2P
TILE {73 petere TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P

12. | hereby cerlily that the information suppliea with this filing coes not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatea on this repori of supplemental repor is true and accurate and that my signature shall have the same legal effect as il made undet cath; that | am an officer or dilecto
of the corporation or the receiver or trustee ergpowered 10 execute this report as requirea by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 111

changed, oi on an attachment

addpeds, withgll olher like empowered.

__ T/ Vst @0y 7y w2

Cayume Phone #

SIGNATURE:




