2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 15,2005 8:00 am

DOCUMENT # P04000121228 Secretary of State
1. Entity Name
ACTION FIRE & SAFETY, INC. 08-15-2005 90079 049 ***150.00
Principal Place of Business Mailing Address
10731 LAKE HILL DR. 10731 LAKE HILL DR. .
CLERMONT, FL 34711 CLERMONT, FL 3471 - 50 n 8 l 5 ﬂ 2
s s R AR A
Suite, Apt. #, atc. Suits, Apt. #, etc. 070520.05 Chg.lp CR2E034 (10/03)
City & State - City & State 4. FEi Number Applied For
g?O - 15; ¢73 § Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fggesq l‘;:’:;“""“'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

WAALEWYN, JEFFREY A

10731 LAKE HILL DR. Street Address (P.O. Box Number is Not Acceptable)

CLERMONT, FL 34711

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typad or printad name of registored agent and title If applicable, (NOTE: Ragistared Agent signatura raquired when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0O  Added tc Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PSD O pelete TITLE [ Change [ Addition
NAME WAALEWYN, JEFFREY A NAME
STREET ADDAESS | 10731 LAKE HILL DR. STREET ADDRESS
CiTy-5T-2IP CLERMONT, FL 34711 CITY-ST-2IP
TITLE 3 belete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O velste TLE ] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§1-2IP CITY-ST-2IP
TLE 03 pelets TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiE I Delete TITLE [Jcnhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-$1-2P
TIME 7 Delete TITLE O Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP CITY-§1-2IP

12. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurata and that my signature shali have the same legal affect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wsﬂﬂaddr s, with all other like ampowered. 35_ 2

SIGNATURE: _X JefSren ALJch.,-—?v;r) :10-05 #* 394.539Y

mnrrmi'& nrryvpsb OR PRINTED NAME OF SIGNING OFFICESMOR DIRECTOR - Dayiime Phona #
1+




