2007 FOR PROFIT CORPORATION - —- T
ANNUAL REPORT (AR) FILED

DOCUMENT # 912748 Mar 02, 2007 08:00 A
1. Entity Namo SeCl‘eta Of State
SUNSHINE STATE FIRE AND SAFETY, INC. l'y
Principal Ptaco of Business Mailing Addross
1434 FLETCHER STREET P.Q. BOX 222303
B T Hll‘ml m “Ill“l" ‘lm I’ll‘ ‘l” |‘|H |‘|“ I‘I" |‘|H |‘|“ |‘|H||’ ‘Hll‘
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross ‘
Suile, Apl # alc. Suite. Apl. #, oic 1st MOOHE CR2E034 {10"06)
City & State City & State 4. FEI Number 65-0268329 Applied For
Mol Applicable
Zp Country Zip Country 5. Certllicale of Sialus Desired O $8.75 Addtiona)
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent
Namo
WACHOWSKI, WILLIAM J. :
1434 FLETCHER STREET Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOQD FL 33020

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its regisiered office or registered agent, or both, in tho Stale of Flonida. | am familiar with, and accopt
Ihe obligations of registered agent.

SIGNATURE

Signalure, yped or printed name o regisiarad agent and Ltle r apphcatle (NOTE: Re@srarad Agenl signalure regurgd when teingtaling) DATE
FILE Now!! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
- . After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. . [ Added to Fees

Make Check Payable to Florlda Departrnent of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WILE P [ delere TITLE [ Change [ Addilion
NAME WACHOWSKI, WILLIAM J. NAME LODONNES2970
stReeT aporess | 1434 FLETCHER STREET STALET ADDRESS 0313072004 0-A12 150, 1
C{Y-ST-11P HOLLYWOQQD Fi. 33020 CITY-SI-2IP
TIHE J Detete HILE [ Change  [J Addilicn
NAME NAME
STRFET ADDRESS SIREET ADDRESS
CiTY-51-2IP CiTY-s1-2Ip
THTE [T petete I TME [ change ] Addilion
NAME R . e B L o e e e -
STREET ADDRESS STAEET ADDRESS. .
CITy-53-21P CIrY-87-2IP
e O Detete I THLE CJchange [ Addition
NAME
SIREET ADDRESS SIRIII1 ADDRESS
Y- sI-21P CilY-SI-21P
MILE [ Deleie TINE [ cnarge ] Addition
NAME NAME
SIRLET ADDRESS STAICT ADDRESS
CIry-sT-2IP CITY-S1-ZIP
THLE O oelele TMLE . [ change [ Addikon
NAME NAME
STREET ADDRESS SIREEF ADDRESS
CITY-SI-2IP CIy-81-2IP

12. | hereby centify that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal offecl as il made under cath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowered o execulo this report as roquired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11

if changed, or on an atiachment with an address, wnh all gther like empowered.
SIGNATURE: M " Wl T JaeowSe | [%[07 M- FLLo3sY

SIGNATURE AVPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR Daylime Phong #




