2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

'DOCUMENT # P04000013864 Mar 14, 2008 08:00 A
1. Enlity Name ] S
= ecretary of State
PASCO FIRE & SAFETY EQUIPMENT CC INC y
‘Prrcipal Place of Business Maiiing Address
18112 OAK WAY DR 18112 OAK WAY DR
T o ”IIH"' m "m I(m "““IHI ||W||m ”"I “m m’l |””Imm ‘Hll’
2. Principal Piace of Businass - No P.C. Box # 3. Malling Adcress
Suite, Apt # etc Sutle, Ant #. ewc 1st MOORE CR2E034 (10'107)
Cuty & State City & State 4. FEI Number Applied For
20-0641946 Not Applicable
Zn Country zp Country 5. Certiicate of Status Desired [ ?{?e'ggqtﬁfgjim"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Egﬁ?g%k%%&gﬁ P Streat Address {P.O. Box Number is Not Accepiable)

HUDSCN FL 34667

City FL Zip Code

8. The apove named antily submits this statement for the purpose of changing ils regisiered office or registered agent, or toth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Tt lyped o Crered pan e ot reppstiead aoect gt L s | arpl canig (ROTE Fegiserag Agort qignalu'™ reguirmm wigis ropt b Y DATE

- 's'FILE NOWII! FEE IS- '$150.00

. shon Finarc:
.After May 1% 2008 Fee Will Be $550.00 8, Electon Camoaign Finarciig — §5.00 May Be

Trust Fund Cortribution. [ Added to Fees

10. OFFE( ER‘S AND DIRECTOHb 11. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS (N 11
e D [ newete me O 0 [JChange  [] Addition
NAME EKSTROM, MICHAEL P HAME i HODO00E! :":’4',1.1"—' R, .
£ o _— ) B
STREFT ADDRESS | 18112 OAK WAY DR STREET ADDRESS 14,01/ 08-80043-013 150,00
CITY-51-219 HUDSON FL 34667 CITy-S1 2P
TILE 73 Desete TME [JcChange [ Additian
NaME HAHE
STREET ADDRESS STRFET ADSRFSS
CITY-ST- 2P CITY-3T-21P
TLE @ petele IMe [ Gmange  [C] Addihon
BME - - kIS
STREET ADCRESS STREET ADDRESS
CITY-57-21P LTy -51-21P
TILE O petele TOLE . O Change 7 Addilion
NAME KAWE
STREET ALDRESS . STREEY ADDALSS
Iy -ST-21P OITY-5T-IF
TITLE J Delete T [ cChangs (] Addition
NAME HAML
STREET ADDRESS SIAELT ADDAESS
CiTY-SI-2IP Iry-S1-21p
TITLE 3 Delele TLE [J Crange [ Acetition
NAME HEME
STREET ADDRESS STRELT ADDRESS
CiTY-ST-ZiP CHY-ST-2IP

12. | hereby certity that the information supglied vath this filing does not qualify for the exarnclions contained in Section 119, Flerida Statutes | further certify that the information
indicatad on this report of supplermnental report is tree and accurate ana that my signature shall have the same fegal eftect as if imade under oath. that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment wilh an address, with all other like empowerers.

SIGNATURE: _ Mcdut P 52 iy2fot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Dayime Faone




