2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 08, 2007 08:00 AM

1. Entity Name

DOCUMENT # P01000097803
FIRE WAREHOUSE.COM CORPORATION

Secretary of State

Principal Place of Business

400 COMMCDCRE DRIVE
SUITE 501
PLANTATION, FL 33325

Mailing Address

400 COMMODORE DRIVE #501
SUITE 501
PLANTATION, Ft. 33325

I 0

01032007 No Chyg-P CR2E034 (11/05)
DO NOT WRITE 'N THIS SPACE &. FEI Number Applied For
65-1144008 Not Applicable

O $8.75 Additional

8. Certificate ot Status Dasirad Fee Fequired

8. Name and Address of Current Registered Agent

D'ALBERT, JOSEPH L
400 COMMCDORE DRIVE #501
PLANTATION, FL 33325

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registerad agent.

SIGNATURE
Signatre, typed of prited of registersd agent and trle i [HGTE. Registered Agent signatrs required when remstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign financing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS | |
TME PSD
NAME D'ALBERT, JOSEPH L
STREET ADDRESS | 400 COMMODORE DRIVE #501
CITY-51-29 PLANTATION, FL 33325
TITLE
NAvE HOOOO0: T317E
STREET ADDRESS 0103/07-30013-017 150,00
CITY-&T-2P
me
NAME
STREEY ADDRESS

crv-or. DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-8T-2P

TILE

NAME

STREET ADORESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-8T-2P

12. | hereby cerlify that the information supplied with thia filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sames legal effact as if made under cath; that F am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta I with an address, with al| cther like empowered.

SIGNATURE:

[~3-07 95¥-275-7/57

Daytime Phons #

AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR




