FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #F39700 2oy 01-23-2006 90113 031 ***150.00

1. Entity Name
LAKE WORTH FIRE EQUIPMENT, INC.

Principal Place of Business Mailing Address AR
LAKE WORTH FiRE EQUIPMENT 326 SOUTH T
326 SOUTH H STREET LAKE WORTH, FL 33460 US

LAKE WORTH, FL 33460  US

i ' . ite, Apt. #, .
Sulte. At . ete Sulle. Apt. #. ete 01162006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2106417 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desireq ] $8.75 Ptddiu'onal
Fee Required
6. Name and Address of Current Registered Agor_\t 7. Name and Address of New Registered Agent

Name

JOHNSON, BARRY J
326 SOUTH H STREET Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33460

City FL Zip Code

8. The above named entity submits this statement for the purpass of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed ar printed name of regislerad agant and litle if epplicabla, {NOTE: Registared Agent signature raquired when rainstating} DATE
FILE NOWIll FEE IS $150.00 B Tlection Cembaign Fnencing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP ] petete TITLE [ Change [ Addition
NAME BARRY JOHNSON NAME
STREEY ADDRESS | 326 SOUTH H STREET STREET ADORESS
CITY-ST-2IP LAKE WORTH, FL. 33450 CITY-ST-21P
TILE VP ™ Delete TITLE [J Change [ Addition
NAME DE GRUGILLIER, tll, PAUL . NAME
STREET ADDRESS | 602 W. DREW ST. STREET ADDRESS
GITY-ST-71P LANTANA, FL 33462 CIY-5T-21P
TIMLE (1 elete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST1-ZIP
me (] Delete TILE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-ZIP
TILE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-ZIP
TITLE [ Delete THLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated an this report or supplsmental report is true and 3 ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the receiver or trustee empowered tgi te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all g E empowered.

SIGNATURE:




