2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G28630

1. Enlity Name

FIRE INVESTIGATIVE RESEARCH ENTERPRISE, INC.

Principal Place of Business

4099 HALL BOREE RD.
MéDDLEBUF\‘G FL 32068-7005
u

Mailing Address

4099 HALL BOREE RD.
MISDDLEBURG FL 32068-7005
u

2. Principal Place of Businass

3. Malling Address

FILED

Apr 07,2006 8:00 am

I

ecretary of State

04-07-2006 90034 017 ***150.00

B

3859 crerk Houow (AE) 3859 CREEK HOLLOW LAME

Suite. Apt. #, eic. Suite, Apt. #, elc. 151 MOORBE CR2E034 (10/05)

City & Slate City & Slate 4. FEI Number Applied For
MidDDLEBULS | F m IND L(.:BM 2 { L 58-2409042 Nol Applicable

Zip Country Zip Couniry o . $8.75 additional

3)/0(, ¥_58\”, s A 3)/0 o F-5¥ ‘/( usA 5. Certificate of Siatus Desired O oo Ftequire:; onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEIDE, MOSES, JR.
817 NORTH MAIN ST,
JACKSONVILLE FL 32202

Street Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Coda

FL

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Ssgevatura, typed of panted name ol regsiered Agent ang htle N apphentio [NOTE Regstored Agent signaluce requirad when renstatng) OATE
S FILE NOWN! FEE IS $150.00°, N . o
“ 5 A A : . 9. Election Campaign Financing $5.00 May Be
] - After May 1, 2095 Fet? will _Be $550=00 O Tiust Fund Conwribution. ] Added to Fees
~-'Make Check Payable to Florida Department of State -
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTE P 7 Detete TLE O change [ Addilion
NAME HIERS, W. JERRY, SR. HAME
STREET ANDRESS | 4099 HALL BOREE RD. STRECT ADDRESS
CITY-ST-21P MIDDLEBURG FL CHY-ST-21P
TILE ST [ Delete TITLE [ cChange  [_] Addition
HAME HIERS, JANE LEE HAME
STREETADDRESS | 4099 HALL BOREE RD. STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL CHTY-ST- 2P
Hi - -— - - g, W NG (4T S N, - cime e )onapge . [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CHTY-SI-2IP CIry-§i-2p
TLE {1 Detete nILE []Change [ Addition
NEME HAME
STREET ADURESS STRECT ADDRESS
CITY-5T-72IP CITY-ST.- 2P
LE O Delete TITLE [1change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2P
TILE 3 Detste TITLE [ Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certity that the information supplied with 1hns #iling does not qualily lor the exemplions contained in Section 118, Fiorida Statutes. | further certity that the inlormation
indicated on this report or supplemental report is trug and accurate and thal my signature shal have the same legal elfect as it made under oath, that | am an officer or director
of the corporalion or he raceiver or lruslee empowered Lo execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: Jmuz [, Uiees

Crese oh, Meers

Goy-¥8V- 3Y73

Y/ ot

SIGHATURE AND TYPED OR PRINTED NAME OF Tﬂ:r% OFFICER OR CIAECTOR

Dater Daytme Phong #




