2006 FOR PROFIT CCRPORATION
ANNUAL REPORT (AR) FILED

1. Eatty Nama Secretary of State
SUMSHINE STATE FIRE AND SAFETY, INC.
Prncipal Place of Business - Maiting Address
1434 FLETCHER STREET _ PO, BOX 222303
o B SRR
2. Principal Place of Business 3. Mafing Address
Suite, Api.'l‘f.iﬁiir:. Sue, Apt. #, elc. 1st MOORE CR2EDT4 (10{05]
Cily & Staje City & State 4. ¥ Number Applied For
‘ 65-0268328 —koy, Appiicalis
“p Eountry ap Counlry 5. Cenilicate ot Status Dasirad O ﬁg;gg:ggﬂﬁma‘
B & Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
Namg
mgg%g%ﬁt‘g%—%&%%fj ' Street Address (P.0O. Bax Number is Not\ Accepsiatie)
HOLLYWOOD FL 33020

City FLiz:'p Cote

8. The above named endty subrmits {his statement fos the purpose of changing its registared alffice ar registered agent, or both, in the Stats of Frarida. T am familiar with, and accept '
the obligations ofregistered agent.

SHGNATURE

Signawre wped o printed nare of registered 2gent st tita f nppricatle . (NOTE" Repsiered Agenl sigralura cdquired wiren neoatdlig} CATE
L YRR FILE NOW:I! FEE I§ Sseon.... " 9. Blection Campaign Francirg  $5.00 May Bs
~* "After May 1, 2006 Feg Will Ba 355000 . .. .. . Trust Fund Contibution.  [1 Added 10 Fess
 Make Check Payabie to Flarida Departrignt of State |
0. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE B O patete e T O chenge [ Addition
et WACHOWSK), WILLIAM J. - it HOOO004 90054 ’
STRLCHORCSS | 1434 FLETCHER STREET STALET ADDRESS 1871 8A06-000d-013 153,80
CiTY.ST-7ip HOLLYWOOD FL 33020 {aY-51-2P
THE [ Gokets TIE Crorangs £ Addilian
AN ™ NAE
STRLET AODRESS ) SIFLET ADORESS
CiTY-ST- 2P CiTY-ST- 27
e £ peipte ks Tlcrange [0 Addition
A NAME
STRCET ADDRESS STREE [ ADDRESS
G- SE- TP CITY-51-2
e O Do e ) Crange [ Addition
MAME . MAME
STREE) ADBHESS STRECT ABDRESS
CuTY-ST-1P CATY-§T- 27
e ~ Olowee  § me Oohgs T Addlon
NAME NAME
STRECT ABDRESS STHEET ADDBESS
oY -§7-2P CHY-§t- 2P
P
e O telets TRE [IChange L] Addition
HMAE NANE
STREET ADDRESS STREEY SODRESS
GiTY-§1-2P CHFY-ST-1P

12. 1 hereby certity that the infarmation supplied with this fiing does nat qualify tor the exemptions contained in Saction 118, Flarida Statutes. { furthes certify that the inlorrmation
indicaied on this report or supglemental reporl is tue and agcwrate and that my sigoature shall heve e same !edqa'i effect as d made undss vatty, that | e &n officer or diracior
of ihe corporation or the raceiver of trustea empoweréd fo execute this report as reguired by Chapter 607, Florida Statuies; and that ry name appears in Block 10 or Biock 11
it changed, or on an atlachment with ar address, with 2ll olher ke empowsred.

SIGNATURE: h@@%ﬁ@% Wit WeCtow Sl 3[27/0% Y 22 038Y

EIENATURE 480 TVPED Al FRMTED NAME OF SIGHNING OEFICER OR DIRECTOR e Caytima Ppone 4




