2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P95000094544 Jan 30, 2006 08:00 AV
1. Entity Nameo Secretary of State
SOUTHERN RACK AND LADDER OF CENTRAL FLORIDA,
INC.,
Principal Place of Business Mailing Address
2158 S ORANGE BLOSSOM TRAIL 2158 S ORANGE BLOSSOM TRAIL
APOPKA FL 32703 SUITE 101
F s 0 JHTERARmm
2. Principai Place of Business 3. Marfing Addrass
Suite, Apt. ¥, etc. | Sute, Apt #, afc. tst MOORE CR2ED34 (10/05)
City & Stae City & State 4. FE! Number 59—3353358 ] JApotied F?r
Zp Country Zp Couniry 5. Cerlificaie of Status Desired 0 geae ggﬁfs&m”a'
6. Name and Address of Current Hegistered Agent ' 7. Name and Address of Neiwrﬁééistered Agent
Name -
ng'é';J E#’Ti'g ?SEOC-I‘-J R Street Address (P.O. Bax Number is Not Acceptable)
APOPKA FL 32712 T T T T
oy ' FL 1 Zip Code

B. The above named entity submits this staternent for the purpose of changing ifs registered office or registered agent or both. in the State of Florida. T am familiar with, and acce,
the abligations of registered agent.

SIGNATURE

Segrialuce, Typad 0f prinied name of fregisteicd a;;cnl and Litte # apphicatie (MOTE Regustored Agent sighalure regjined when temsiptng) OATE

FILE NOWIL FEE s $15atm
.- After May 1, 2006 Fee Wil Be $550.00
Make Checx Payahle to Ftcrida Department of S

9. Election Campaign Financing $5.00 may £
Trust Fund Contrioution [0 Added to Fees

10. “GFFiCERS AND DIHECTO‘RS o T ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WL P [ Deiete HLE ClChange [ A
NAME DELUCA, ANGELC J JR HAME

STREET ADDRESS | 3237 LITTLE JOE CT STREET AODRESS UOOO0n4074 78

UTrSTIP __|APOPKAFL 32712 S SR | 1 i%“?t =5 15000

T S O Deite e T O Change [ A
HAME DELUCA, GERALDINE HANE

STREET ADDRESS (831 LAKESIDE DR STAFET ADDAESS

CITY-ST-21P APOPKA FL 32712 CiTY-5T-2IP

LL L Deters L Ocrange [ aa
NAME NANE

STREET ADDRESS STALET ADDRESS

CiTY-ST-2P | omv-stzp

TITLE [ peete e [l Change [ Ac
NAME HANE

STREET ADDRESS STREET ADDRESS -

CITY-ST.21P LiY-ST-2P

Tme O Deletz TITEE O oange L Adsie
NAME MAME

STREET ADDRESS STHEET ADDRESS -

CITY-ST- 2P CITY-ST-7P

TITLE 3 Detete THTLE O Chanue A
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-57-21F Gy~ ST 4iF

12. | hereby cerbly that the mformailon susop fied with this filing daes nat qualify far the exemptions cantamed in Sect&on 119 Fionda Statuzes | further certify that the information
inchoated on s report or supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an ofiicer or direcic
aof the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Biock 10 or Block 1
if changed, or on an attachment with an address, with all other like empowered.

SiGNATURE:ZW& L foea [Hecratng ) - I/(?/Oé Y1 PPl A0

SIGNATURE AND TYPED OR PRINTED NAMF DF SiGNING OFFICER OR DIRECTOR U Dayimae FPhono ¥

S R —



