g -

J
2006 FOR PROFIT CORPORATION .
. ANNUAL REPORT (AR) FILED

-” o i
DOCUMENT # P04000013864 May 01, 2006 08:00 Al
1. Entiy Name | Secretary of State
PASCO FIRE & SAFETY EQUIPMENT CC INC
1
Principal Place of Business i Mailing Address
18112 OAK WAY DR 18112 OAK WAY DR
o AR B M
2. Prncipal Place of Business J 3. Malling Address
Suite, Apt #, ate. 1‘ Suite, Ape #, el 15t MOORE CRZEN34 {19105}
i
Cily & State - T Ciy & State , T T T A PE NOmBer 2; 0541946 % {HE?Z?\Z ti?;r
Zip Countey Zp Country 5, Ceriificate of Status Desired K] $8 75 Additioral
Fee Required
B "8, Name and Address of Current Registered Agent i 7, ' : . 7. Nameand ﬂa&@@w Rggist;ed Agent

i ‘Nzme

Egﬁrzﬁgk‘i}'(hg\l&q'ﬁg% P ' Sireet Address (PO Box Number is Mot Accemab e}

HUDSON FL 34667 " T

J “City FL‘ Zio Code

|8 Thee above named enbity submits ths statement for the curoose of cnangmg its registared office or registered agant, or both, in the Siate of Florida. | am familiar with, and accepi
the oblkgalions of registered agent

SIGNATURE

Signadure Fyped o prnted name of regpatered agons and htie i apphcatin {NOTE Regrstcrad Agont snaiure ronuired whod aonsiaimg) BATE
i

FILE NOW‘!' FEE !S $15{] {}9 8. Election Campaign Financing $5.00 may B~

After May 1, 2006 Fee Will Be $550.00 , T
st Fund Contribubion, Added te Fees
Make Check Payabie to Florida Department of State g
. ___OFFICERS AND DIRECTORS K. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TN D J D De[etﬂ TIE T change  [J g
HAME EKSTROM, MICHAEL P NAME
STREET ADDRESS 118112 OAK WAY PR STREET ADDAESS |
HODOOOES15EY
| GrestiP JHUDSONFL 34887 | I i Y e T Ty e s E I Ty = IR It Mt I
Led 0T LA LT,
HTLE 1 Dalete TITLE Ehange ] Aisdiin
MENE HAME
SYREET ABDRESS STREET ADDAESS
CTY - ST- AP / CiTY-ST-TIP
THLE 7 Detete Rt {3 Change 3 Aduitin
HANE NAME
STREET ADDRESS STALET AODAESS
CHY-ST- 2P tov-st e
niLe | O peie e O Crarge e
AME NAME
STREET ADDAESS STREET ADDAESS
GIY-St P Y- ST- 2P
HHE 1 Datats e [ Charge  [Jads
HAME NAME
STREET ADDRLSS STRLET ADDRESS
CiTY-ST 2F GITY-5T- 2P
e | 0 Oeere it Oomnge  Taoi
NANE HAME
STREET ADDRESS STREET AUDRESS
| GiT-5i-2P CITY - ST- 2P

12 | e hereby cer lfy that the micrmation supphed with s Bling does not quatify for the exemptions cantained in Section 118, Florida Statutes, | further cartly that the mfcfmazxon
indicatad on thus report or supplemental repon is Yue and accurate and thal my signature shall have the same legal eifec! as if made Lnder cath, that | am an officer or director
of the corporation or the receiver of trusies empowered 1o execuie this report as required by Chapler 607, Plorida Statutes; and that my name appears in Biock 10 or Block 11
if changad, o7 on an alachment with an address lwith all other like empowered

-

SIGNATURE: Aot /P ot -’7’//5/94

SIGNATURE AND TYPED DR Pﬂ’fmﬂ NAME OF SIGNING OFFICER OR DIRECTOR Doty Dayrme Prae R




