2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # Po5000052995 Mar 20, 2006 08:00 AM

© EattyNeme e Secretary of State
FIRE FIGHTER, INC.

Principal Place of Business _. Maiting Address
4330 ALPINE RQAD 4320 ALPINE ROAD
e e l{m‘wmm‘[ lml Ill‘l "m “mmllll‘ll"lll Immll |lll“l l[ ]m
2. Principal Place of Busingss 3. Mailng Address
7— Sulte, Apt. m: - Suite, Apt. 4, e!c._ g 15t MOORE CR2ED34 (1 0/05)
City & State City & State 4. FEI Number | Aeped Fu
59'3324150 ot Ap;;.
- zp T | counwy Zip Countty n $8.75 Adgmonal
5. Certlicate of Siatus Desired d Fee Requrad
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent -
Name
E‘égéaﬁaﬁ;ﬁ\é ;O AD Sweet Address (P.O. Box Number 1s Mot Acceptaate) N
LAND O LAKES FL
City FL { 2 Cogé

8, The sbove named éntity submits this statemens for the purpose of changing its registered office or registerad ageni, ar both, in tha Slate of Fiofida. | &m tamifiar with, and acc
the obigations of registered agent.

SIGMNATURE

Sigrmture, SYDes of DLnier Pane O ragsised: A0e0E BN WIS 1 appheabie MOTE Reguatsrad Agort 50 rulad when remstalngy DATE

_ FILE NOW FEE JS $15000° .,
 After May 1, 2006 Fee Will Be $550.00
Make Chack Payabie to Florida D@p#ﬁipeq ale
10. OFF ICERS AND DIRECTGRS 11 ADDITIOMS/CHANGES TO CF FICERS ANG DIREGTORS IN 11

9. Ciectian Campaign Financing  $5.00 May
Trust Fund Contribubon. [0 Added to o

TIRE P O Delate TILE " enaage e

HANTE BLAIR, GARY F NAME

STREET ATOPESS {4330 ALPINE RDAD SIKLLT AQDRESS _ Unoong4733sy

O-STIP |LAND O LAKES FL 34639 — § ovsrar 3/3106-80012-011 150,00
e 07 oetere pitd Clchamge L3 A

NARL LAME

SYRCET ADDRESS SIRLES ADDRESS

o-st-ae | CIFY-51- 7%

Y 1 Datete THLE Cicnange [Oas

NAME NAME

STREEY ADDHESS STRELE ADDIESS

o= 51- 2P CITY -51- I

TIeE ) Detete WHE Tl change {20

NAME RAME

STREEY AGACSS ] _ SIHFET ADDRESS

CiTy-81-2i¢ J Gity-§1- 2P

i [ Derete TILE [JChange [Za-

NAME HAME

STRLET ADURLSS STREET ADDRESS

Y- 2 LY -57-20

i 3 Deicte e Ochange O

M RAME

SIRECT AODRESS Sl ADDRESS

o §1- 20 o-si-ze |

12. § hereby cestly thal the information supphed with this filing daes nat gualty lor the exemptions contaned in Secticn 119, Flonda Statutes. § furihes certily that the gars
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an efficar or dire:
at the cotparalicn O 1R6 raceiver of Musiee ermpowered 1o execule his report as sequived by Chapter 607, Florida Statutes; and thal my narme eppears In Dlock 10 or Blogh
i changed, or on an altachment wit o adoress, with all other oweiad.y

SIGNATURE: ___ __ vy b JNGan M/ﬂé §77-




