2006 FOR PROFIT CORPORATION FILED
* =~ ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # P05000070188 Secretary of State
1. Enéty Namo 05-05-2006 90197 001 ***150.00
PROMETHEUS FIRE CORP.
Principal Place of Business Mailing Address
3593 YARDLEY AV. N. 3593 YARDLEY AV. N.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10105)
City & State City & State 4. FE! Number Applied For
43 1675848 Not Applicabie
Zin Country Zip Country 5. Centificate of Status Desired [ gg-gg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANKS, CLAUDE -
675 4TH ST. WEST Street Address (F.0. Box Number is Not Acceptable)
TIERRA VERDE FL 33715
City FL Zip Cade

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

SIGNATURE

Signature. typad or prinied name of regisiered agent and Llle 1| applicat:in {NCTE: Reqgistared Agent signatwe reauirad when (einstabng) DATE
LE NOW!I!“FEE 1S.$15
3 After May 1, 2006 Fee Will B

 Make Check Payable 15 Fiorida Depar

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE P [ pelete TITLE [O Change [ Addition
NAME HASE, WESLEY E NAME

STREET ADDAESS | 3593 YARDLEY AV. N. STREET ADDRESS

Ciry-st-zip ST. PETERSBURG FL 33713 CiTy-ST-218

THLE O Delete TITLE [ Change yAddi(inn
HAME NAME D

STREET ADDRESS STREET ADDRESS HANKS, CLAUDE

CITY-5T-2IF CITY-$T-2IP 6754 TH ST WEST

e O vetete TITLE IPL;]:)"‘N" VIERDETTRRTS [ Crange WAddilian
NAME N NAME [IASE, WESLEY &

STREET ADDRESS STREET ADDRESS 3503 YARDLEY AV N

CITY-§1- 2P omy-st-zp ST PETERSBURG FL 33713

TILE 1 oelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-7iP

TmE O3 Detets TME [JcChange [T Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE O Delee TTLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CITY-ST-ZP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supptemental repon is true and accurate and that my signalure shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver of wrusiee empowered to execute this report as required by Chapler 807, Flarida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other like empowersd.

SIGNATURE: ok H/2( /286 737-32)-1560

SIGNATURE AND TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phoha #




