2008
"~~~ ANNUAL REPORT

FOR PROFIT CORPORATION

FILED

DOCUMENT # J55452

1. Entty Name
A & A FIRE & SAFETY, INC.

Principal Place of Business

12340 E HWY 40
SILVER SPRINGS, FL 34488

Mailing Address
2215 SE FT. KING STREET
#B

OCALA FL 34471 US
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8. The above named entity sunmits this statement for the purpose of changing its registerad office or registered agent. cr both, in the State of Florida | am familiar with, anct accept

the obligations of registered agent,

SIGNATURE

Signatura, typed or prntad name of ragistared agent aod Lt ! applicablg

[NOTE Rugsterso Agent signature recured wnen renstaling)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICEARS AND DIRECTORS |
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NAME ALLEN, MISSY s )

STREET ADDRESS | 5974 NE 26TH AVE. Y REHICA i
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STREET ADDAESS | 188 NE 120TH AVE. : o CRUSHER

CIv-si-2P | SILVER SPRINGS, FL 34488 ‘ |
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NAME PAQOLUCCI, LORI LEMILY

SIREET ADDRESS | 1864 NE 125TH TERR RD

CIY-ST-21P SILVER SPRINGS, FL 34488
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NAME LEMILY, ARTHUR J.

STREET ADDRESS | 192 NE 120TH AVE.

CITY-ST-2IP SILVER SPFRINGS, FL 34488
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12. | hereby certify thal the information supplied with this fling does not qualify for the exemplions contained in Chapter 119, Flonda Statutes | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effact as f made under oath. that | am an officer or dractor

of the corporation or the receiver or trusiee empowerad 1o execute 1his report as reqgui
changed, or on an altachment with an address, with all other Ike empowered.
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Missy

rad by Chapter 607, Fionida Staiutes. and that my name appears in Block 10 or Block 11 4f

Allen v (352)625-7000

SIGNATURE AND TYPED Of PRINTED NAME OF SIGHING OFFIGER QR DIRECTOR

Late Dayting Phong #

Mar 12, 2008 08:00 A
Secretary of State




