2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2006 08:00 AM

.DGCUMENT # H60900 Secretary of State
1. Entity Narme
B &'E FIRE SAFETY EQUIPMENT, INC.
Principal Place ¢f Business Mailing Addresé -
1927 N. MAIN STREET 1927 N. MAIN STREET
KISSIMMEE, FL 34744-3312 . KISSIMMEE, FL 34744-3312
05012006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-0500737 Not Applicable
) 5. Certificate of Status Desired O ?g';ikﬁ?:;“““al

6. Name and Address of Current Registered Agent

5308 KNOX MCRAE DR DO NOT WRITE
TITUSVILLE, FL 32780-4530 IN TH IS SPACE

8. The abova named entity submits this statement for the purpose of changing its reglstered office or registered agent, er both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e . .
Signatra, typed or priatad nama of ragislored agent and tite if applicable. {NOTE Rogisterag Agant signature raguirgc wnan roinstating) BATE
FILE NOW!Il FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Centribution, O Added to Fees
10, OFFICERS AND DIRECTORS |
TILE PD
NAME BOBIK, CONSTANCE

STRECT ADDRESS | 3209 KNOX MCRAE DRIVE
CITY-ST. 27 TITUSVILLE, FL - o

T _ lnnooose 1ez

me BOBIK MIGHAEL 05/ 19/06-80004-008 150,00
STREET ADDRESS | 3209 KNOX MCRAE DRIVE
CiTY-ST- 2P TITUSVILLE, FL

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CiTY-57- 2ip

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
cmy-st-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tnis report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapler 607, Florida Statules, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wjth an address, with all ather like empowered,

SIGNATURE: Lot Lodl é/{bm/ﬂﬁx

< SIGHATURE ANE TYPED TR PRINTED HAME 0f S:GAING OTFICER OR DIRECTOR

Daytime Phane #




