]
-

2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT ’ Jan 11, 2008 08:00 A

DOCUMENT # F06000002045

1. Entity Name
A & F FIRE PROTECTION COC., INC

Principal Place of Business Mailing Address
28 EAST CHESTNUT STREET 28 EAST CHESTNUT STREET
MASSAPEQUA, NY 11758 MASSAPEQUA, NY 11758

L [l

01042008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e FopTea T

11-2310982 Not Applicable

$8.75 Additional

5. Certilicate of Status Desired (] Fee Roquired

6. Name and Addrass of Current Registered Agent

R RRACE DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE |

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 Florida. | am tamiliar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of regstered agent and Llle f apprcanie {NOTE. Reg:stared Agent s:gnalure required when feinsiatng) DATE

FILE NOWIl! PEE IS $150.00 9. Election Campaign Financing $5_00 May 8o -
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. [0 Added to Fess

10. QFFICERS AND DIRECTORS |

TITLE PD
NAME FULEP, KENNETH )
STREET ADDRESS | 28 EAST CHESTNUT STREET " Lli:ll:ll:il:l ?

CITY-ST-21P MASSAPEQUA, NY 11758 01, "14;‘109 e %%%43 g AIS ]ﬂ

1IME vD
NAME FULEP, KENNETH , L
STREET ADDAESS | 28 EAST CHESTNUT STREET
CRY-51-21P MASSAPEQUA, NY 11758

TImE
NAME

ki | DO NOT WRITE

TLE . IN THISSPACE il

NAME
STREET ADDRESS
CITY-S81-2IP .

TITLE
NAME . st
STREET ALIJIRESS [ -
Cy-ST-2iP

TITLE
NAME S ] ‘ e .“‘I‘i."
STREET ADDRESS : : S i

Ciry-s1-21IP /)

ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
\nd\caled on this report or supplepéntal fepos d gpcurate and that my signature shall nave the same ‘egal effect as if made under oath; that | am an cfficer or director
of the corporation or the recevgrcr trustog Aipp g*Execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmept’with an’ Sy airbther like empowered

‘{gmcw\\-ule\o,bn;&A*qdc \“\\0? Se-541-4600

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daynma Pngna ¢




