FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT 3 8
DOCUMENT # P02000010784 ecretary of State
01-30-2006 90048 037 ***158.75

1. Entity Name
FIRE SAFING SERVICES. INC.

Principal Place of Business Mailing Address
PO BOX 7894 PO BOX 7894
SACKSONVILLE, FL 32238 IACKSONVILLE, FL 32238

LR

01232006 No Chg-P CR2E034 (11/08)

DO NOT WR'TE IN THIS SPACE 4. FEI Number &0 = msgz Applied For

NOT APPLICABLE Not Applicable
5. Certificate of Status Desired 54~ g;ﬂsqﬁdw

6. Name and Address of Ciirent Reglatered Agent

?&%%)L%Raﬁ;[ﬁ%%gs RD S DO NOT WRITE
JACKSONVILLE, FL 32222 IN THIS SPACE

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

SIGNATURE.
Sigratues, typec o pringed nanme of registersd agent and i i applicatie. (NOTE: Registersd AQet cianaturs requred whan renstating) DATE
8. Blection Campaign Financing $5.00 May Be
m: ﬁﬁ?ﬁ%{fz'&?ﬁ ;..'?50 .00 Trust Fund Contribution. 7 Added 1o Fees
10. QFFICERS AND DIRECTORS | l
TMLE PVST
RAME HAGEDORN, JAMES A

STREET ADDRESS | 7480 OLD MIDDLEBURG RD
CITY-ST-BP JACKSONVILLE, FL 32222

Pl DO NOT WRITE

““‘ IN THIS SPACE

STREET ADDRESS
CHY-ST-AP

1that the INformation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
his report od supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
afver of Tustee em redfo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
with dr jth all like empowered.

o [ ZZ 06 @;ﬁm}sfﬁ JZ35

T Eg AND oR NAME OF SIGHING OFFICER OR INRECTOR

12. | hereby certi
indicated
of the corpolation or the
changed, or'gn an




