2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 464537 Jan 28, 2008 08:00 AN
1. Enbly Namg -
. Secretary of State

DAYTONA FIRE & SAFETY EQUIPMENT, INC.
Prncipal Place of Business Mailing Acldress
179 CARSWELL AVENUE 179 CARSWELL AVENUE
e e HIIH] Iml |HH |’m ll’" ’]m ‘ll‘ |‘|” |‘IU I'I“ Iml I’I” mHll’ H ’lll
2. Prnzipal Piace of Busiﬂ.es.s -No PG Box # 3. Mailing Adcrass

Suite, Apl. #, erc. Sule, Apt. #, eic. 151 MOORE CR2E034 {10/07)

City & Srale City & State 4. FEI Number Appried For

59-1555360 Not Appiicable
2 Counxy Z:p Country 5. Cenficale of Status Desirad O ?g.:;jqﬁgégﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

KING, LAWRENCE S.

179 CARSWELL AVENUE sweet Adiress (P.O. Box Number s Nol Acceptable)

HOLLY HILL FL 32117

City FL Zipy Codge

8. The agove named antity stbmits this statement for the purpose of changing ils registered office or registered agent, or coth. in the S:ate of Florida. 1 am familiar with, and accept
the cishgations of regstered agent.

SIGNATURE

Syt typed oF TvErad e M sy Llesod Agerl o LU | aopizatio, (NGTE Fegisieied Agorl siitere equred wiar -arsialbe gt DAYF

; BEFILE NOWINFEE:IS:$150.00 « = 4
74 ¢ After May 1; 2008 Fee Wilf Be:8550.00.;
i-Make Check Payable to Fiorida peﬁan;pgqj_ of State: :

¢. Electon Camogign Finarcing  $5,00 May Be
Trusi Furd Contributien.  [[] Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS (N 11

e PD G oeete TIRE [3 Change 3 Addition
NAakAZ KING, LAWRENCE S. NAME

STREETADDRESS (11 RAINTREE COURT STRFET ADDAESS

CrTy-ST-7iP ORMOND BEACH FL 32174 Cy-sT-2IP

TIT:E STD [ oesete TITLE JChange [ Addition
NAME KING, BARBARA A. HAME

STREET ADDRESS | 3717 HUGH STREET STREFT ADZRESS

GITY-51-21 PORT ORANGE FL 32129 GiTY-5T-210

Lk VD O peete THILE

NAME POZNECKI, WILLIAM D. e

STREET ADDRESS | 487 SULLIVAN ST STREET ADDRESS

Gy -ST- 2P DELTONA FL 32725 Gy - 5Y-2IP

THLE O peete TILE [ Crange [ Aaditan
HAME HAME

STREET ADDRESS STREET ADDRESS

OIY-$T-2p I CIY-51-71F

s [ peete e [ Crange [ Acdition
HAME NENE

SIREET ADDRLSS STRLET ADURESS

CIrY -81-21P CITY-S1- 2IF

TITLE [ peiele TIHE [OCrange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oIy -Sr-21p CITY-§T- 210

12, | hareby certily that the informaticn supplied with this filing dees net quanfy for the axemetions conrtaines i Section 119, Ficrida Stalutes | furtner certify jhat the intormation
indicated on this report or supplemental report is true and accurate ana that my signaiure shalt have the same Jegal eftect as if made under oath; that 1 am an officer or director
ot the corporaiion or the receiver or frustee empowered (o execule this report a« raquired by Chapier 607, Ficrida Siatutes; and ihat my name appears in Block 12 or Block 11
it changad, or on an attachment wilh an address, wity 21 2ther like empowered.
e S

SIGNATU
E OF SIGNING QFFICER OR DIRECTOR

SIGNATURE AND TYPED OR FRINTED Ayaie Frone »




