2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 12,2007 8:00 am

DOCUMENT # S65084 Secretary of State
1. Entily Name
02-12-2007 90081 036 ***150.00
AAC. UNITED FIRE & SAFETY EQUIPMENT, INC.
Principal Piace ol Business Mailing Address
305 SW 15 AVE 305 SW 15 AVE
T T “mml "l |”|mm II‘l”lw |m |‘|u |‘|”|‘|H |’|ﬂ |lll] I’I“Il”““l
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl. #, eic. 1st MOORE CR2E034 (10:'-06)
City & Slale Cily & Stale 4. FEI Number 65-0272739 Applied For
Nat Applicable
Zp Counlry ap Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CELESTINO, JAMES L.
305 SW 15 AVE. Street Address (P.C. Box Number is Nol Acceptable)

POMPANO BEACH FL 33069

City FL ‘ Zip Code

B. The above named entity submits Lhis statement for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida. 1 am familiar with, and accepl
Ihe obligalions ol regislered agoent.

SIGNATURE

Sigrialure, Ilyped or prnfed name o regisieted agent ana hille r anpicable. {NCTE. Aegisterec Agent signature requiraa whan rainstanng) DATE

FILE NOW!I! FEE IS $150.00 9. Eloction Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 o
, : Trusl Fund Contribution, Addedto F
Make Check Payable to Florida Department of State U edloFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tng PT : Detele TLE Fr [X Change [ Addition
NAME ANSELONA, GEORGE N. R NAML CelesTive TAMES L-
STHEET ADDRESS | 305 SW 15 AVE, sieel apopess | DEST M o €T
SCowuT CAeek FL 33066
arv-si-ap | POMPANO BEACH FL 33069 GITY - S1- 2P Cotomw
e Vs 3 pelete N ' O change [ Addition
NAMI CELESTINO, JAMES L. NAME
STRILT ADDRESS | 3851 NW 4 CT Soao [ SIREET ADDRISS
CITY-§1- 1P COCONUT CREEK FL 33066 GIrY ST-2IP
LT} [ Detete 1 [ change ] Addilion
HAME NAME
SIREE T ADDRESS SIREET ADDRESS
CIIY-Si-2ip CITY-S1-21P
T [ pelete T [JChange [ Addition
NAME NAME
SIRET ADDRESS STRLET ADDRESS
eiry-$1-2p CITY - ST- 1P
T i1 Delete ILE [ Crange [ Acdition
NAME NAME
SIRET ADDRESS STREET ADDRESS
GIlY- -2 CITY-S1-2IP
Hl O Delete TLE [ change [ Addilion
NAMI NAME
SIS ET ADDRESS STRELT ADDRESS
CITY-$1- 2P [_- . cy-s-2iP

s nol qualify for the exemptions conlained in Seclion 119, Florida Statutes. | further centify that the information
indicaled on this report or supplemen I ccufate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o ute this roport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on a I like empowered.

jM{’_S Z CQ/P_57/'AJO ) /%‘5_ /A’ o7 @5}390 A/0

|
//"sncun(rns aND TWFED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Cayime Phane §

LSIGNATUHE:




