2008 FOR PROFIT CORPORATION
"~ ANNUAL REPORT (AR) FILED

DOCUMENT # Ho2729 Jan 31, 2008 08:00 AN
1, Enlity Narmg S
ecretary of State

ABC FIRE EXTINGUISHER SERVICE, INC.
Frireipal Place of Business fMailing Acldress
C/0O FRANK RYSAVY C/0Q FRANK RYSAVY
247 TROPIC DRIVE 247 TROPIC DRIVE
2. Prinzipal Place of Busiaess - No PO Box # 3. Mailing Adcross

Suitg, Apl. #, elc, Sule. Apt. #, olc, 15t MOORE CR2EQR4 (10/07)

Oity & State Cny & State 4. FEI Number Appiied For

58-2447930 Net Apglicable
Zp Ceuniry o Country 5. Certficale of Status Desirad 0O ?g.g?qﬁfggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mama

RYSAVY, FRANK

s aressg (P % M is Not Anee i
812 N.W. 6 AVENUE Srreet Adaress (P.G Box Nember s Nat Asceptable)

FT. LAUDERDALE FL 33311

Cuty FL Zp Code

8. The above named ertity submits this statement for tha purpose of changng its regisigred affice Gr registared agent, or toth, in the State of Florida. 1 am tamlar with, ang accept
the cutigations of regisiered ayent.

SIGNATURE

£ gnatere, Leped of mnrced nanss o regrslzred auerl g Lt e | arpizasa, INGTE REGISIrac AZOT L& (uilort “SRursy wnl ol g DATE

. I‘FiLE NOWI" FEE IS: $150.00° -
; A er; May 1, 2098 Fee. Wlli Be 550, 005
Make Check Payabie to Florlda Deparlment of Stale :

8. Ftection Campaign Finarging $5.00 may Be
Trust Furdd Convibiton. [ Added 1o Fees

10. DFFI(‘ERS AND DiRFCTOFiS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

Mg VP J neere THLE [ Clange [ Agdition
NAME RYSAVY, JOSEPH HAME

STREFTADDRESS [812 NW 6TH AVE STREE? ADDRESS LOONOIE0TE4D

ory-sT-2F (FT. LAUDERDALE FL cary-s7-21p 0207 fnu.,o i 'r'if E-TH0 1509 08

e PDSV [T Decete TMLE st 5n§15e T hation
NAME RYSAVY, FRANK HAME

STREFT ADDRESS | 812 NJW. § AVENUE STREFT ADDRESS

CiTY-51-2IP FT.LAUDERDALE FL CITY-31-2IP

ek EVP [ petete TLL [JcCnarge  [] Adaition
At BRADY, SUE et

STREET ADDRESS |B12 N.W. 8 AVENUE STREET ADDRESS

CITY-$T-212 FT. LAUDERDALE FL CITY-5T- 2P

ML 1 peete TILE O3 crange {7 Addibon
HAME HAME

SIRELT ADCALSS SIHLET ADDRESS

CITY-ST- 2P CIY-51-21P

Tie O peiate THILE O Change 3 Aaditon
HAME NAME

SIRZEY ADDRLSS STREET ADDRESS

CITY-ST-21P Cy- §1-21p

TITLE [ peige s Dl Change [ Aadios
NAME NARE

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CIrY- 5T- 21k

12. | hereby certity that the informatien suoried wath this filng does net qualify for the exemctions contained in Sectior: 118, Flerida Statutes | furtnar certify that the infosmiation
indicated on this report or supplemental report is true and accurate and tha: my signature shalt hava the same legal etect as if made under oath: that | am an cfficer or director
cf the corparation or the raceiver of trustee empowered to execute this report as required by Chapier 607. Morida Swatutes: and that my name appears in Block 10 or Bleck 11

it changed, or un an attachment wilh an address, wil ciher lixe empowsged.
SIGNATURE: /2908 (3 R #p3-TSZL
IGNING OFFICER OR DIRECTOR Lae Daw. o Froce »

SIGNATURE AND TYPED




