e ot sl Y T et . .

FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT #V67892 o gy 01-24-2008 90035 006 ***150.00

1. Entity Name

MELBOURNE FIRE EXTINGUISHER CO. INC.

676-2 WASHBURN RD. 676-2 WASHBURN RD.
MELBOURNE, FL 32934 \S MELBOURNE, FL 32934 US

Principal Place of Business Mailing Address - “3321‘

23‘5 (SEST 1DFIVE Z!b WEsr DIKIVE ,
Suite, Apt. #, elc. Suite, Apt. 4, etc. 01242008 Chg-P CR2E034 {12/06)
City & Slate City &‘ State . 4. FEI Number Applied For
MELBourr~e  FL, INELBouKVE, FL 59-3140805 Nol Applicable
7 ' Country zZip . Country - . $8.75 acditionat
3’2q0¢ 32 ?O 4 5. Cerlificate of Siatus Desired (| Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naine

CAMPAINHA, KIRK A,
§76-2 WASHBURN RR Street Address (P.O. Box Number is Not Acceplabile)

MELBOURNE, FL 32635

Zip Code

Cily FL

8. ihe above named entity submils this slatement tor the purpose of changing its registered oflice or registered agent, or both, in Ihe Stale ot Florida. | am tamitiar with, and accept
the obligations of registered agent

SIGNATURE
Sugrurlare, Lyl or preted rane of weersterec dgent e ke anpliced e (HOTE TReginne el Aguent sigratnles segeste e when semnlitiong) Daslt
L
FILE NOW!! FEE IS $150.00 9. .Elecllon Carrjpmgn Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Irust Fund Conlribution. (]  Addedto Fees
10. OFFICERS AMD BIRECTORS 1. ADDITIONS/CHAMGES TO OFFICERS AMD DIRECTORS e 11
TILE D J Detele Ting [Jchange [ Addiion
NAME CAMPAINHA, KIRK A. NAME
STREET ADGRESS | 3580 EGRET DR STREET ADDRESS
Y-S 7P MELBOURNE, FL 32901 CITY-ST.2IP
T D O Degete i Ol Change [ Addition
HAME CAMPAINHA, LIONEL R. NAME
STREET ADDRESS | 4786 BLACKBERRY DR STREET ADDRESS
CITy-ST-4P MELBOURNE. FL CITY-ST-ZiP
e [ Delete Tt J Change [T Adaition
HAME HaM
STREE T ADDRESS STREET ADDRESS
ooy -8t 7P G- S1-2Ip
T [ petete 1L [} Change [ Audiion
NAME NAME
STRFLT ADDHESS STREE | ADDRESS
CHY-51-2P CIY-§T-4p
NIE 3 peicte TITLE [ coarge [ Adidition
NAME NAME
STREET ADDRESS STREEL ANDRESS
cay-S1-zip CITY-Si-2IP
ne (] Dekote il Ol cnamge [ Addition
HAME HAML
STAEET ADDRESS STREET ADDRESS
CITy-81-2IP CIry-5i-21F

12, | hereby certily that (he information supplied with Inis filing does not quality Tor the exernplions contained in Chagpter 119, Florida Statutes. | furlher certily that Ihe information
indicated on this repart of supplemental repert is irue and accurate and thal my signature shall bave Ine same legal effect as it made under oath; thin | am an otticer or direcior
of the corporalion or the receiver or rustee empowered 10 axecute this report as required by Chapler 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wath an address, with all other like empowered.

SIGNATURE:

E AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [z g [y o




