2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb-14, 2007 08:00 AM

DOCUMENT # P02000010784

1. Entity Name

Secretary of State
FIRE SAFING SERVICES. INC.

Malling Address

PO BOX 7894
IACKSONVILLE, FL 32238

Principal Place of Business

PO BOX 7894
IACKSONVILLE, FL 32238

600 R

' 02112007 NoChg-P  CR2E034 (11/05)
DO NOT WR'TE lN THIS SPACE 4. FE) Number Applied For
80-0084532 Not Applicatle
8, Cenificate ot Status Desired B’ 58'75 Additional

Fea Hequired

8. Name and Address of Current Reglstered Agent

HAGEDORN, JAMES A
7480 OLD MIDDLEBURG RD §
JACKSONVILLE, FL 32222

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits thig statement for the purpose of changing its ragistered office or registered agent, or both, m the State of Florida. | am farmlar with, ang accept
the otligations of registered agent.

SIGNATURE
ture. typed or prirted nams of registersd agent and blia if appucable. (NOTE: Angiitrad Agent sigralure ragu:ed when rainstaling} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE PVST

NAME HAGEDORN, JAMES A

STREEY ADDRESS | 7480 OLD MIDDLEBURG RD i e

onv-si-2¢ | JACKSONVILLE, FL 32222 LONOOME2E00E
N2/23/07-20037-022 158,75

TILE LSRR T SR ML LS S . L

NAME

STREET ADDRESS

CITY-5T-ZiP

TITLE

NAME ' .

STREET ADDRESS

o-st-2e DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

MLE

NAME

STREET ADORESS
CiTy-s1-2IF

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby certity that the j ation supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further centify that tha informaton
ingicated on this repogfor subplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corparation oc racdver Of trustee ampowersd to execute this report as required by Chapter 607, Figrida Stawnes; and thel my name appears in Biock 10 or Block 11 if

changed, or on an aftachment with an address. with kil other tika empowered.
SIGNATURE: L~(2-07) Yy-753-3206
Dats Daytrme Phone #

E OF S1GNING CFFICER OR DIRECTOR




