-7

2008" FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 11, 2007 8:00 am

retary of
DOCUMENT # P05000070188 Secretary of State
tity Name A ~ 05-11-2007 90032 034 ***150.00
METHEUS FIRE CORP.
Principal Place of Business Mailing Address ‘
3593 YARDLEY AV. N. 3593 YARDLEY AV. N. ’ :
e T I‘“H“‘ m ||‘I' Iml m" ||N IIN Il“l ‘Im mll »“I ||m m“m”m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For |
43 1675848 Not Applicatie |
Zp Country Zip Country 5. Certificate of Status Desired O gg'ggl‘}f:dm‘mal :
]

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HANKS, CLAUDE
675 4TH ST. WEST
TIERRA VERDE FL 33715

. Name

Street Address (P.O. 8ox Number is Not Acceptable)

City FL Zip Code

the obligations of registered agent.-

SIGNATURE

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

Signature. lypad or praled name ol regisiered agant and Ltke 1| abphcable

(NDTE: Regpstered Agant signaturs reauiiad when renslalng) OATE

9. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS | IEED ADDITIONS /CHANGES TO OFFICERS AND DIiRECTORS IN 11

TTLE P ] Deete TITLE O Change [ Addition

KAME HASE, WESLEY E NAME

STREET ADDRESS | 3593 YARDLEY AV. N. SYREET ADDRESS

CiTY-ST-7iP ST. PETERSBURG FL 33713 CITY-ST-2IP “

TITLE D Delete TITLE Ilf[ANKq CI AUDE D Change D Addition

NAME NAME 6754 THST WEST

STREET ADDRESS STREET ADDRESS TIERRA VERDE FL 33715

CiTY-S1-2p CITY-ST- 248

THLE (3 Delete nnE F/D O change [T Addition

NAME NAME HASE, WESLEY E

STREET ADDRESS STREET ADDRESS 3593 YARDLEY AV N

CITY-ST-7P CY-ST-20 ST PETERSBURG FL 33713

TTLE 1 Detete TNE [ Change  [] Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 1P

TIFLE (3 Delete e iJChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

or-stap | CITY-ST- 21

jitil3 O3 Delete TILE [ Change (] Addition |

NAME NAME '
£T ADDRESS STREET ADDRESS |
ST-7P CITY-ST-2IP j

SIGNATURE:

12. | hereby certify that the intformation supplied with this filing does not qualily for the exemptions contained in Section 119, Flarida Statutes. ! further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address. with ail other like empowered.

7. 722-327-/5%0

Daytime Fhona #




