2007 FOR PROFIT CORPORATION
ANNUAL REFP '

FILED
May 03, 2007 08:00 A

DOCUMENT # P05000038865

1. Entity Name

FIRE SYSTEMS & EQUIPMENT INCORPORATED

Secretary of State

Principal Place of Business

8906 FARMINGTON LANE
PORT RICHEY, FL 34668 US

Mailing Addrass

8906 FARMINGTON LANE
PORT RICHEY, FL 34668  US

DO NOT WRITE IN THIS SPACE

LR T

02222007 No Chg-P CR2E034 {11/05)
4, FEI Number . Applied For
20-3442360 Not Applicable

m} $8 75 Additional

5. Certificate of Status Desired Fee Rogulred

6. Name and Address of Current Registered Agent

MCKELLEN, MICHAEL R
8906 FARMINGTON LANE
PORT RICHEY, FL 34668

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statarment for the purpose of chanqmg its registered office or reglstered agant, of both. in the State of Flarida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislered agenl ang idie « mppicable

(NDTE: Registernd Agenl signalura raquied whan rensialing) DATE

FILE NOW!IIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Teust Fund Contrioution

9. Election Campaign Financing

O

$5.00 May Be

Added to Fans LN Yy

05/247 0730

?

1
j .

e
i

014 150,100

10, QFFICERS AND DIRECTORS I

TILE P

NAME MCKELLEN, MICHAEL R
STREET ADDRESS | 8906 FARMINGTON LANE
CITY-§1-2IP PORT RICHEY, FL 34668

TLE VP

NAME MCKELLEN, HEIDI L

STREET ADDRESS | 8906 FARMINGTON LANE
CITY-5T-21P PORT RICHEY, FL 34868

WILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§3-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this filing doas not qualj
indicated on this report or supplemental report is frug and accurate an
of tha corparation or the receiveg or trustee empowered to exgeute thi
changad, or on an atiacfne

fopgthe axemplions contained in Chaptar 119, Florida Statutes. | further certify that the information
y signalure shall have the same legal effect as it made under oatn; thal | am an officer or direcior
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S///n 7 Gaﬂass A99¢

SIGNATURE://
V4

MGNATURE ANDHFYPED OR PRINTED NEMESSF FGNING OFFICER OR DIRECTOR

Date ¥ Dayirve Phone 4

T norael T MMERETTTA



