FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

PS,WCNEJ:AENT # P04000121228 05-05-2008 90251 017 ***150.00
. I
ACTION FIRE & SAFETY, INC.
Principal Place of Business Malling Address U U U ( 1 l U
10731 LAKE HILL DR. 10731 LAKE HILL DR. i
CLERMONT, FL 34711 CLERMONT, FL 34711 .
R e AN A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E(34 (12/06)
City & State Cily & State 4, FEI Number Applied For
20-1524735 Not Applicable
- Zp - h,g?.umw Zp Country 5. Cestificate of Status Desired a Ease;?q::?:ém"al
6. Name and Address of Current Registerod Agent 7. Nama and Address of New Registerod Agent
Name
WAALEWYN, JEFFREY A
10731 LAKE HILL DR. Strest Address (P.O. Box Number is Not Acceptabie)
CLERMONT, FL 34711
City FL I Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent. . ’

SIGNATURE
Signature, typed of printed name of regisiered agent and tile it applicable. (NOTE. Registered! Agenl signature required when remsiahing) DATE
B3
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55-00 May Be
Aftor May 1, 2008 Fee will be $550.00 Teust Fund Contribution. O  Adoed to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE PSD O Deiete TITLE [ Change [T Addifion
HAME WAALEWYN, JEFFREY A NAME
STREET ADDRESS | 10731 LAKE HILL DR. STREET ADDRESS
CiTY-5T-2P CLERMONT, FL 34711 CITy-S7-2P
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2P
e - 3 pewte TE [ Change [T Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE O oeiete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-7IP CTy-§T-2P
TITLE [ pelete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TLE 1 Detete TLE O Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2P

2. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trusjee empowered to execute 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 with an glHidress, with all other like empowered.

SIGNATURE: — H-20 -

SIGNATURE AND RPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimne Phona #




