FILED
2006 FOR PR OFIT CORPORATION Apr 13,2006 8:00 am

DOCUMENT # P04000121228 ecretary of State
1. Entity Name 04-13-2006 90298 013 ***150.00
ACTION FIRE & SAFETY, INC.
Principa! Place of Business Mailing Address ]
10737 LAKE HILL DR. 10731 LAKE HILL DR. oly11o64
CLERMONT, FL 34711 CLERMONT, FL 34711
e s PERECR AR AR T
Suite, Apt. #, atc. Suite, Apt. #, etc. 02132006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Number Applied For
] 20-1524735 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O ?g;g?q 3?:;“""31
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

WAALEWYN, JEFFREY A

10731 LAKE HILL DR. Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accepi
the ohligations of registered agent.

SIGNATURE :
s Signature, typed or pnnted namé?f regisierad agert anc htia If appiicatia {NOTE: Registersd Agent SIGRatLra required when rensialing) DATE
. .
FILE NOWII! FEE IS $150.00 8. Election Campagn Emancmg $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete THILE [ Change [ Addition
NAME WAALEWYN, JEFFREY A RAME
STREET ADDRESS | 10731 LAKE HILL DR. STREET ADDRESS
CITY-ST-21P CLERMONT, FL 34711 CIFY-81-2IP
TITLE [ pelete TiTLE [ ¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-S1-2iP CITY-ST-ZiP
TITLE O pelate e [ Change [ Addition:
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-21P CITY-ST-2IP
Tne O betete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2IP
TITLE O peiete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS SYREET AQDRESS
CiTY-S1-2P CITY-SE-2IP P
TIRE 1 Delete TITLE Clchange  [J Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP

12. | hereby centify that the information supplied with this filin c? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental re isArue 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 truste ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i

changed, or on an attachment with an a th all other lik owered.
SIGNATURE: 5= 10-06  qorwug- 9850~
Darg Daytime Phone #

SIGNATURE AND TY| OR PRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR




