2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am
Secretary of State

DOCUMENT # P29000105737

03-17-2006 90132 030 ***150.00

1. Entity Name
STAR FIRE PROTECTION, INC.

Principal Place of Businaess

533 STEVENS ST
JACKSONVILLE, FL 32254

Mailing Address

533 STEVENS ST
JACKSONVILLE, FL 32254

i . . ite, . #, elc.
Sulle, Apt. #, ote Sule, Apt 4, et 02242006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
59-3612877 Not Applicable
Zi County Zi County iti
P ouniry P euntry 5. Centificate of Status Desired 3 $8.75 Additional
Fee Required
6. Nameg and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
hi ’ Name

TITTLE, STARLENE
533 STEVENS 8T
JACKSONVILLE, FL 32254

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity sdbn'!its this statement for the purpase of changting its registered office or registered agent, or both, i the State of Forida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed armyinted name of registered agent and

title it applicatle. ,

{NOTE: Registered Agenl signature required when reinstaling)

. DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

Trust Fund Contribution.

9, Election Campaign Financing

Added to Fees

- $5.00 ur;i_ay Be

10, 4y, QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP o 7] Delete TITLE [ change [ Addition
NAME TITTLE, STARLENE A NAME

STREET ADDRESS | 7046 CLOVIS ROAD STREET ADDRESS

CITY-§T-21P JACKSONVILLE, FL 32205 CITY-$T-21P

TITLE A O Detate TITLE {1 Change [ Aodition
NAME THOMAS, JOSEPHR NAME

SIREET ADDRESS | 533 STEVENS ST STREET ADDRESS

CITY-§T-21P JACKSONVILLE, FL 32254 CITY-5T-2P

TILE Vs O celete TILE {7} Change [ Addition
NAME HODGES, WILLIAM J NAME

STREET ADDRESS ' 533 STEVENS ST ~ N STREET ADDRESS -
GITY-ST-ZiP JACKSONVILLE, FL 32254 CITY-ST-21?

TITLE O selete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIME [J Delete 1NILE ] Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-21P

e 7 - T Opelee™ ~ 3 1N 03 Change [ Addition
NANE . D NAME™ oo

SIREET ADDRESS i e v | STREET ADORESS

CiTY-ST-21P DR onY-ST-ZP L

12, 1hereby certify that the information supptied with th

of the cerporation ar the receiyer
changed, or on an attachmery with an a

SIGNATURE:

is fifin

empowered.

does net-qualify for the exemptions contained-in Chapter 119, Florida Slatutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
- te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1
OFFICER OR DIRECTOR

3

0 Gb-2gd- 1000

ate Daytime Phcne ¥




