2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # Ka4893 Apr 25,2006 08:00 AV
1. Entty Name Secretary of State
FIRECAT TECHNOLOGY, INC.
Principal Place of Business . _ Mailing Address
181 GULL CIRCLE N, 181 GULL CIRCLE N.
MR OTORRREA T
2. Principal Place of Busingss 3. Mailing Address =
Suite, Apt. #, elo, Suite, Apt. #, elc. 15t MOORE CR2EG34 (10/05)
Ciy & State Ciy & State , 4. FEI Number [ |Apptied For
59-2915813 | INot Apphcak
Zip Country Zp Country 5, Certificate of Status Desired | gi'gfqlﬁ?:éﬁo”al
6. Neme and Address of Current Registered Agent 7. Name and Address of New ﬁegls!ereci Agent
Name
I;Asl%%gfﬁ gliigéqLE N Sireat Address (P.O. Box Number is Not Acceptable) -
DAYTONA BEACH FL 32119 - -
City FL | .:»Ii_p Code

8. The above named entity submits this statement for the purpose of changing its registared office or reglstered agent, or both, in the State of Florida. | am familiar with, and accer
the obligations of registered agent.

SIGNATURE

Swgnature typed o prnicd name of registered agent and lirle f apphecable INDTE Fegsiarad Agert sigpature mguirad when roinstalng) DATE

. FILE NOWH! FEE IS $150.00. .
, Atter May 1, 2006 Feé Will Be $550.00
Make Gheck Payable to Florida Department of State

9. Election Campalgn Financing $5.00 may
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PDC [ pekete THLE 3 Change [ Acdiiic
NAME MILO, FRANK A. MaME Unonnnss 1808 -

STREET ADDRESS | 181 GULL GIRCLE N. STREET ADDRESS 05/06/06-80060-003 150,00
OTY-ST-ZP |DAYTONA BEACH FL CITY-S7.2P

TITLE STD [ Delate TITLE [ change  [J At
NAME MILO, LOIS J. HAME

STREETADDRESS (181 GULL CIRCLE N. STREET ADDRESS

st | DAYTONA BEACH FL STy -67-2P

TIRE . : dpstee . B ume _ . . . [ Ghange Py
NAME BAME

STREET ADDRESS STRLEY ADDRESS

Y- S7-29 CIFY-Si-ZP

e [T Detete e Dlohange [ A4
NAME NAME

STREET ADDRESS STRELT ADDAESS

CHTY-ST- 2P § cirv-st-gp

TITLE [ efere TIHE T Change ] At
NSME NAME

STREET ADDAESS STARET ADDASSS

CITY- ST 2P TSI 2P

TALE L1 Delete TILE I Change [Jads
NAME HAME

STREET ADDAZSS STREET ADORESS

Ty 512 Ty -57-29

12, | hereby certfy that the informapon supplied with this filng does not qualify for the exemptions contained in Section 118, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same feqal sffect as if made under oath; that | am an cfficer or director
of the corporaton or the receiver or trusiep empowered io exegute this report as reguired by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment wifr ap-Addresgetvitt 21l olie -‘9" peerad.

SIGNATURE: =<7 A F7] 6 A Ak ) 758 s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dy Daytimo Phone #



